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As of Feb. 3, 1942 there were about 180,700 
sicians in the United States. The ximate 
division of this number is given in table 1. 

With the exception of a small minority the medical 

has advocated individualism in the appli- 
cation of its science. progress of medical science 
and education in this country is = as justification 
for the continuance of the present basic type of medical 
practice, 

Specialization in different felds has come as a natural 
consequence and with it greater on post- 
graduate education. During the vears of 
the special fields of practice in medicine there was a 
great lack of educational facilities. Present day criti- 
cism of the former all too superficial courses, many 
operated without supervision for personal profit, forgets 
that they were a part of the defects of the general medi- 
cal educational program prior to present day standards. 
Yet out of this earlier system there were developed men 
of outstanding ability. What is often forgotten is that 
one’s education in medicine is never finished. Count- 
less examples can be offered showing that the individual 
rg follows this axiom will eventually prove himself 

r to those who have had greater oppor- 
or preliminary preparation but have failed to 


IN 


on. 
There is an economic side which medical 

should recognise that has ‘0 with those delivering 
medical service. Whether four years’ premedical col- 
lege education is the optimum is a question. Not all 
educators are agreed that from a cultural or later 
efficiency standpoint it should be required. The fact 
that those entering medicine with a college degree 
show an average higher scholastic rating does not 
entirely answer the question. The average age of the 
medical graduate at the present time is 26. With an 
additional one year’s internship required, the question 
of then entering practice or preparing for a limited field 
of medical activity confronts him. One year’s hospital 
service is the minimum and certainly two years is much 
preferable if one is adopting a special field, for basically 
we are or should remain doctors of medicine. Granting 
Read Section on XA 21 
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ciently and economically. 

We have had a sister specialized 
Few of the older men still practicing did not embrace 
both fields earlier in their careers. After they gravitated 


Statistical studies are lacking, but the American Board 
of Otolaryngology some four years ago put out a ques- 
tionnaire which the secretary, Dr. W. P. Wherry, 
informs me warrants the conclusions that: 

A city to support a good ophthalmologist or otolaryngologist 
limiting his practice to one of these two specialties should 
have at least 35,000 to 50,000 

A city of 25,000 could support one or two good combined 
eye, car, nose and throat men. 

Cities of less than 15,000, particularly if located close to 
large centers, would have difficulty in maintaining more than 

combined specialty. 


A glance at our population centers will show the 
necessity of service to smaller population groups. The 
division of our population according to the 1930 census 
is given in table 2. 

From figures available there are 51,026 physicians 
in this country professing to limit their practice to 
special fields with approximately 20 per cent more 
giving special attention to these fields. Statistical 
information from the Bureau of Medical Economics of 
the American Medical Association reveals that there 
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= that three years of training in a special field of medicine 
pe is desirable, this brings the average age to 31 before 
entering private practice. In private practice it will 
a take from eight to ten years before the average man 
will reap an adequate reward for his efforts, and in 
ee fifteen to seventeen years he will attain his maximum 
or peak, which he can expect to retain from ten to 
twelve years, when a period of decline can be antici- 
pated. In other words, at about the age of 40 he should 
he having adequate compensation for his labors, by 
46 he reaches his peak and by 56 the period of decline 
can be expected. He has been his own invested capital, 
and when this period of decline comes there is no chair- 
manship of a board to which he can retire and be 
compensated. I mention this only to preface what 
the commonwealth actually needs in the way of special- 
ized services and how finely we should subdivide the 
| preparation so that such services can be rendered effi- 
to one or the other they were better men for having 
at one time applied their knowledge to both. There is 
something to be said against narrowing one’s horizon 
too much. This may be debatable, but there is an 
economic side that is not to be disputed. There are 
communities which are entitled to good service but are 
not large enough to support physicians devoting their 


are 1,435 limiting their work to ophthalmology, 1,674 

limiting their work to otolaryngology and 4,358 oe 

their work to ophthalmology, otology, laryngology and 


report of the Council on Medical 
and Hospitals revised to September 1941 


Taste 1.—Distribution of Physicians 


Interns, residents or others in hoepital eerwiew.................. 
Regular 

ministration and Indian Service) 

Mevtical Reserve Corps vende Navy and National Guard) on 

[U—ü— 


relative to approved institutions for residencies, length 
of service, number of residencies and assistant resi- 
dencies, 
The average annual admittance is rather difficult to 
state from the report but is estimated as given. 

The length of service varies from one to six years 
(table 4). The one year services are offered in about 
one third of the institutions, and this same proportion 
exists in those institutions offering a combined service. 
The impression gained as one attempts to digest these 
figures is the lack of correlation of these services to 
the needs of the country. One year is too short a time 
for proper preparation for one intending to limit oneself 


seem that most of our outstanding institutions prefer to 
carry out this postgraduate education independently in 
their departments of ophthalmology and otolaryngology. 
One wonders whether greater correlation of effort for 


Taste 2.—Division of Population 


No. of Cities 
Communities: of 1,000,000 and oder 5 
Communities of 
Communities of W000. 24 
Communities of 100,000 
Communities of 1 7” 
Communities of 066600 10 
Communities of 
Communities of 111 mol 
Communities of 1111 1. 
Communities under 1% 18.6 


yield more practical results. These remarks are in no 
sense belittling the most thorough preparation for the 
man who decides to limit himself to but one of the two 
specialties but are intended rather to emphasize the 
practical needs of medical service in the specialties as 
it is and will continue to be delivered. The smaller 
communities are entitled to good medical service, includ- 
ing the specialties. The efforts of our best institutions 
should be lent to further this cause as well as prepare 
men who choose to limit their activities further in 
metropolitan centers. As one who has lived his pro- 
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fessional life on the firing line of private practice, not 
in the smaller but also not in metropolitan centers, it 
has seemed that if the basic training is too fi 
divided there will result inability to distribute the 
ucts of this training to the best interests of the public, 
together with fair compensatory rewards to those 
delivering the service. It is equally important that 
there should be inculcated in the minds of medical men, 
for the best interests of the public, the fact that the 
lication of scientific medicine today endorses 
special fields within 
special fields. The most successful relief of many con- 


need of the patient for the specialist within the specialty 
and, in the interest of better service, refers him to one 
whose environment gives him the opportunity to deliver 
it. Smaller communities are entitled to this service, 
but it cannot be accomplished by too fine a limitation 
of activities. I can point to communities into which 
have gone men particularly well trained in one or the 
other of our related specialties but because of local or 
economic conditions have then embraced and practiced 


a 4 a 
Residencies and assistant reel 

m 13 
Average annual admissions...__. 


opinion that, in a ity large enough to support 
one opht ist and one otolaryngologist if they 
alone occupied the field, the community would not get 
as good service as if it had two competing men who 
embraced both fields. The smaller communities are 
entitled to the services of well trained men, men whose 
intellectual capabilities are on a par with those whose 
field of activity may be more limited. These communi- 
ties should have men who possess the diagnostic ability 
to advise patients properly even though their opportuni- 
ties prevent them from rendering every — To 

the program of postgraduate education of our best 
institutions. 

The success of the various self examining 
boards has demonstrated, by the cooperation of men 
already successfully established, a desire to establish 
standards for improvement of service and protection 
of the public. The basic purpose of these boards is not 
to establish the ultimate ability of each authenticated 
candidate. They cannot be responsible for his pro- 
fessional morality. They serve their purpose when they 
can state that, after careful investigation and after a 
fair examination, it is their belief that the certified 
physician is a safe man to practice his particular field of 
medicine. To subdivide too finely, to look askance at 
the man who because of environment does not quite 
conform to what might be expected in a different popu- 
lation center, will hinder rather than advance a program 
of greatest merit. Speaking as one who has had the 
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Accordin 
Education 
Classification Number 
Not in practice of retired... = 
mmo dlitions requires constant practice of dexterity 
11,000 
Employed, insurance companies, teaching. publie bealth, indus 
trial firme, laboratory work, not in private practior........ 1. % 
. 
Those in private practice inane 
surely an inconsistency of precept. Believing firmly in 
the benefits of competition, I would even venture the 
Taste 3.—Arvrage Annual Admittance 
Ophthal. Otolaryn Ophthalmology- 
mology geology ‘(Molaryngology P 
he too long for one to spend preparing for a combi- 


one can well pay homage to those who have accom- 
plished all this. It has, however, complicated the pic- 

Better medicine has meant more expensive medi- 
cal care and with it more economic . 


Utopian 
Taste 4.—Length of Service 
Opt helmotogy Sumter Lenath of Service 
10 years 1 
Assistant i4 years 1 
10 S4yeare 1 
— — id years 6 
éyears 1 
Average annual sdmittenre........... Syears 7 
Approved institutions fur resiteortes 
Otolaryngology 
660 10 léyeare 1 
Assistant residencies................... years 2 
4 i 
— years 4 
Average annual edmittance........... w fyears 6 
Approved institutions for residencies 2 
and 
Ophthalmology end Otolaryngology 
Assistant 13 years 7 
1 12 years 
— Syeare 4 
113 ?years 6 
lyeer 
Average annual admittanc........... 
institutions for reskdencies 
and a 


CONGENITAL FLATFOOT—KUHNS 


CONGENITAL FLATFOOT 


JOHN G. KUHNS, MD. 
BOSTON 


Weakness and other disturhances of the 


treated. 

In infancy and early childhood congenital flatfoot 
relaxation about the foot. The dorsum of the foot 


the tibia * (fig. 1). 
the 


Read before the Section on Orthopedic Surgery at the Ninety Third 
of the American Medical Acceciation, Atlantic Clty. N. J. 
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opportunity of observing the marvelous advances of m | 
undergraduate and postgraduate medical education for 
nearly four decades and the recognition of special fields 
of activity with self-imposed standards of requirement, D 
found m more than OU per cent of all small children." 
asthe child develops better balance nd uf u walling 
— = ast i er in ing. 
potpourn of economics, scientific medicine popu But a small number, about 0.5 per cent, will show 
tion groups means that our long range educational persisting ligamentous relaxation of the feet with dis- 
program to supply medical service must be practical or placement of the medial tarsal bones inward and down- 
all population groups—that too fine and restricted a ward on weight bearing. Without adequate treatment 
subdivision of recognized fields of service may hinder these feet, showing extreme relaxation, progress to 
rather than advance the program. We shall be judged much functional disturbance in adult life. At birth the 
the service that is rendered as a whole and not by deformity of the feet in this group varies in severity 
from simple ligamentous relaxation to fixation of the 
foot in calcancovalgus. Much confusion exists in medi- 
cal literature about these feet because different writers 
have described different degrees of this deformity. 
The patients with milder deformity often show gen- 
eralized relaxation of the subcutaneous tissue and of 
ligamentous structures—the so-called Ehlers-Danlos 
syndrome.* The more severe ones frequently resemble 
the pes calcancovalgus congenitus described in the older 
medical literature. Seen in adolescence, many of these 
feet show subluxation of various tarsal bones and 
increasing deiormities of the bones of the feet. From 
a study of feet of children during the past ten years, 
with prolonged and discouraging attempts at correction, 
we feel that this group, with its many variations, can 
best be called congenital flatfoot. At birth all show 
120 unusual ligamentous relaxation. In all of them the 
42 midtarsus is displaced inward and downward on weight 
bearing, with depression of the longitudinal arch. 
Treatment is tedious and improvement is slow. All 
progress to serious disability if the condition is not 
idealism always must defer to practical realism. Medi- deformity the foot may be constantly in eversion and 
cal educators and examining boards must preserve a dorsiflexion. Usually it can be brought into inversion 
broad horizon in order to accomplish the greatest good. passively without difficulty. Examination of the depres- 
$09 Putnam Building. sion of the arch on weight bearing is usually of no 
assistance before the age of 2 years.“ When the child 
Recreation a Sovereign Remedy. England in her urgent with inward and downward displacement of the astrag- 
haste and out of her harrowing experiences has learned the alus and scaphoid (figs. 2 and 3). Walking by these 
healing and restoring power of recreation, not only for men children is often delayed. There is defective balance 
in the service and little children terrified by the commotion, but and great awkwardness, and the shoes become mis- 
the most The treatment of physi- shapen rapidly. 
ca tents rescri recreation is a Common sense 
— — 1 of Title assistance in 
authority or guidance. Many a man is told to let up on some ante omy — OF | our osscous centers are — 
of his business activities and take a trip who hasn't the slightest 
such a trip for anything but the enhance- rr 
PF Many a man is told to play golf who is — 1 — 
not only unfitted for goli but who doesn't like golf and who 
whacks at the ball and tramps his weary rounds on the golf 
course in the same spirit that he downs a teaspoonful of elixir 
of quinine. On the other hand, properly adapted to the indi- 
vidual, there is no question that recreation can be and has been 
Lyle: Recreation for Morale, Hull. Menninger Clin. 6:96 (May) 
1942. 
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Later a number of changes are seen. The development 
of the osseous centers of the tarsal bones and the 

rance of the epiphyses are often delayed * (fig. 4). 
After the age of 6 years deformities in the tarsal bones 
and subluxations are found in a large number of con- 
genitally flat feet. The astragalar neck is frequently 


Fig. 2.—A, tal flatfoot with downward and inward displace- 
2—4, congenital with downward and inward 


In adolescence and in adult life congenital flatfoot 
usually continues to show extreme ligamentous relaxa- 


tion. Rarely is there spasticity in the peroneal muscles 
so commonly found in other types of flatfoot. The 


7. Straus, W I. 
Significance, Contrib. Embry 
Kaplan, M. and Kaplan, I. Flatfoot, Radiology 485, 1935. 
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severity of the deformity is usually greater also in 
congenital flat foot, with excessive movement at the 
tarsometatarsal joint.“ Congenital flatfoot responds 
very slowly to treatment. Arthritis and changes in 
the shape of the tarsal bones are often found in the 
second decade. The symptoms will depend on the 
severity of the strain. Lasting relief of symptoms is 
rarely observed in congenital flatfoot when treatment 
is not begun during the first decade of life. Adult 
patients can usually be made comfortable temporarily 
with apparatus, but occupations that require prolonged 
standing and walking cannot be followed.“ 


y 
We have no acceptable explanation for the great differ- 
ences in severity found in children. Heredity seems 
to play a part in its causation. In every instance in 
which a careful inquiry was made a history of a sim- 
ilar disability was found in the family of one or both 
ancestors. Sufficient data are not yet available, but what 
evidence there is suggests that it behaves like a recessive 
trait“ It has been suggested that prenatal or early 


Fie 3 5.—Pesterior view of the same feet as in figure 2. There is valgus 


rickets or some other nutritional disturbance might be 
the cause of the muscular and ligamentous relaxation,“ 
but no evidence of such nutritional disturbances has 
yet been forthcoming. Bohm! has postulated a failure 
of the foot to develop from the intrauterine position 
of valgus of the ankle joint and varus of the sub- 
astragalar joint. The position in utero with accom- 
panying torsion of the tibias is no longer considered 

a valid explanation.“ 

Because the deformity of the foot is i 
without treatment, and because disability becomes severe 
m adult life, treatment should be started as soon as 
the condition is recognized. This treatment should 
be continued without interruption during early child- 
hood until the foot is able to assume a normal position 
on weight bearing. Half hearted measures are entirely 


— 


Pusch *— und Verhütung des Plattfusses in 
11 — t Orthop. @@: 241, 1937. 
9 8 — E P.: The Feet of the Industrial “Worker, Lancet @: 


oS cine besondere Form des Plattfusses, Deutsche 
1 Chir. 42, 1930. 
12. Bri 


des Fussinsufhzienz 
. 206: 590, 1939. 
13. Bébm. M.: Nr Bone & 
Jomt Surg. 22: * 81 1930. 
14. Schumm, H. uvenile Flatfoot, Am. J. Dis. Child. 38: 1273, 


a The pathogenesis and the background on which 
Fig. 1.—Congenital flatfoct; excessive relaxation of the foot, particu- 
larly the achilles tendon — 

elongated and twisted externally in relation to the body. 
The articular surface between the astragalus and the 
os calcis in weight bearing becomes parallel to the 2 . 1 7 8 * 
ground, and this may lead to permanent deformity at 
this joint. There may be anterior displacement of en 2 . . 
the external malleolus. The scaphoid bone is frequently 
displaced downward as much as % inch from its normal — E. 87 7 
articulation with the astragalus* (fig. 5). In adoles- ‘Sy 
cence the scaphoid may become wedge shaped with he 2 ag 5 
its widest portion on the inner side. The internal a N 3 
cuneiform may become elongated and rounded at its NI a 
mesial side. Some of these osseous changes in the wa 37 Lae 4 
tarsal bones may be congenital but anatomic studies ad = 
on fetuses have failed to demonstrate them. It is my 
opinion that they are chiefly developmental, the result 
of faulty weight bearing on an extremely relaxed foot. 

2 


cient rest and exercise are prerequisites to local treat- 


In infancy, the foot shows extreme relaxation 
or a tendency to lie in calcaneovalgus, the most effec- 


the foot, especially the os caleis.“ held in varus. 
short caliper brace with attached foot plate is indi- 
i Usually, however, a felt or 
rubber under the entire longitudinal arch, high 
enough to correct any inward and downward displace- 

ast s and scaphoid, is adequate if 
th a hit on the inner side of the heel to 
correct the valgus of the os calcis. This pad is most 
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In addition to the pad in the shoe a slight raise on 
the inner side of the heel of the shoe is also given 
to tilt the os calcis into slight inversion. I have found 
it effective to raise the front inner corner of the heel 
and as far forward as the internal cuneiform (fig. 3 ). 
The lift is usually % to ½ inch for children under 


plaster casts that hold the feet in inversion and plantar 
flexion are worn only at night. Sufficient shortening 


than 30 degrees of eversion 
of dorsiflexion, the wearing 
night is no longer required. 
When the child is able to carry out simple 
mands, active exercises for the feet are added to the 


ineffective. Not all patients will require treatment for 
the same length of time. The less severe disabilities 
will respond to treatment more readily and will require 
less elaborate apparatus in the after-care. Treatment 
must be both local (for the feet) and general (for 
the child as a whole). Adequate nutrition and sufh- 
foot in inversion and plantar flexion at all times, except = | 
when the foot is bathed. Braces may be used, but the — 
simplest apparatus is a light plaster cast, which may — 
be coated with a waterproofing compound (fig. 6). 
This cast is cut into an upper and a lower half in order 
that it may be removed when necessary. The use of ~ 
this cast leads to à gradual adaptive shortening of the . 
relaxed muscles, especially those which pull the foot * * 
into inversion and plantar fiexion. The time when 2 
the cast is to be discontinued is determined by the \ al 
return of the normal limitation of motion in dorsiflexion i 
and eversion and by the correction of the well defined 
| Fi. 5. Anteroposterior and lateral views of congenital of 
of 12 years. The scaphoid ix depressed and the longitudinal arch 
** of the foot e flattened. In the anteroposterior wiew there „ medial and 
posterior projection of the astragalus 
4 years of age and , to 44 men for children beyond 
. this age. We do not raise the sole of the shoe under 
may have occurred in the relaxed supporting muscles 
and hgaments to permit the removal of the casts entirely 
by this time. But usually they are worn for at least 
Fig. — * of a — 9 22 N Te two years. When the foot cannot be brought into more 
visible. There is no evidence of the third cuneiform. 
ligamentous relaxation. Daily gentle manipulation of e ö 
the feet by the nurse into inversion and plantar flexion r Sy 
is sometimes helpful. 
When the child begins to stand, support which the c MF? - om 
child can use in walking should be provided. It is our 2 
aim to hold these congenital flat feet in an overcorrected * 
positiom both when the child is in bed and when he is 
standing until he is able to stand with little displace- ay 
ment of the midtarsus and with little depression of E f 
the longitudinal arch. This overcorrected position is * a 
one of elevation of the longitudinal arch with the hind = ug 
Fig. 6—Plaster casts used in the treatment of congenital flatfow 
These hold the feet in inversion and plantar flexion. 
convemently put into an mnersole, so that i may be r 
eee another. Foot plates are 
equally effective but are usually not as comfortable for 
small children (fig. 7). 
15. Roberts, P. W.: Prevention and Treatment of Weakfoot in on " 5 
Children, J. A. M. A. 76 2% (July 24) 1920. treatment. These are given in order to secure a habitual 


position of standing and walking in which the weight 
is carried on the outer side of the foot. Walking 
along a line with the foot in slight inversion and stand- 
ing with the feet parallel with the knee cap rolled 
outward are probably the simplest of these exercises.“ 
An attempt should be made to correct the posture of 
the child at the same time, since weakness of the glutei 
usually associated with faulty posture adds to the 
disability of the feet and hinders proper use of the 
supporting musculature." The feet are an inseparable 
part of the body and the entire child must be considered 
in the alinement and weight 


position with little downward di 
tudinal arch and no eversion of the heel, support 
the foot may be discontinued. By these measures 
tiene we ave eile to pur 
Ss These corrected feet have 


Tenodeses or transplantations of the tendons alone 
have not been effective in our experience“ For the 
less extensive relaxations with little osseous deformity, 
arthrodesis of the astragaloscaphoid joint or scapho- 


the Normal Foot and of Flatfoot, 


19. ¢. Operation for the Permanent Correction of Weak 
Peet Chikdren, J. Orthop. Surg. 2: 343 (June) 1919. 
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cuneiform joint may be sufficient. These 
prevent of the midtarsus downward and 
inward and disturb the flexibility of the foot very 
little. If a more extensive required, fur- 


procedure is 
ther arthrodeses may be performed, particularly along 
the medial side of the foot. Operations which secure 
correction and obtain stability and still do not sacrifice 
all movement in the posterior tarsal bones are prefer- 
able, such as those described by White and Miller.“ 
If there is arthritis or much distortion of the sub- 
astragalar joint, n hut usually 
it is better not to stiffen this 3 


held in plaster and later by foot supports in slight inver 
sion and with a litle elevation of the 
arch until the operation on the tarsus is solidly healed. 
During this time exercises are given to 

in the supporting muscles of the 


CONCLUSIONS 


the liga- 

mentous about the foot and by the tendency 
of the foot to go into calcaneov ' 

3. With growth, serious and disability 


4. The cause is not clear but available data suggest 
that it is inherited, behaving like a recessive trait. 

5. Treatment should be started in early childhood. 
The foot should be held while at rest and in wei 


severe — seen in adolescence or adult life, sur- 


ABSTRACT OF DISCUSSION 


| 
should correct deformity completely and permit weight 
severe congenital flatfoot is possible in the first decade. bearing without strain. After operation the foot is 
Exercises and supports in the shoes are usually neces- 
sary, however, for the entire growing period. When 
the child can maintain the foot in a good weight bearing 
. ability, appearing in varying severity in about 0.5 per 
b cent of all small children. 

appear. Changes are found in the posterior tarsal 
r 8 bones, particularly the astragalus and scaphoid. 

2 
rest be bearing in inversion and with slight elevation of the 
| ge — ‘ 6. In cases of congenital flatioot which are not cor- 
| rected by this treatment, relief of symptoms can often be 
Fie. 7.—Diagram of ineote. A lift of leather on the heel to tilt the on secured by — shoes and by supports, under the 
calc inte varus, with a suppert under the longitudinal arch to prevent 
the depression of the longitedinal arch. These corrections are attached ZI 
te an eee worn im the shoe 
gical procedures Which Wi na t oot Mm a goor 
that few congenitally flat feet would require any further weight bearing position are usually required. 
treatment if these or similar measures were carried 372 Marlborough Street 
out for a prolonged period of time. Parents and physi- 
cians still take too complacent an attitude in regard to Re 
this serious disability. 
De. M. Laripus, } ork: 
No operative procedures for the feet should be under- V. Lm New York: I agree with Dr. Kuhns when 
> aires : he looks on the idiopathic flat foot as a congenital hereditary 
taken, even when there is serious disability, before the 
years. Most symptoms can be relieved, even 
age « — ympt . , flat foot must be considered as an arrest of ontogenetic develop- 
m adults, with proper shoes and with supports under ment of the foot. This point of view is borne out by embry- 
the longitudinal arch. But after 12, and preferably ology, evolution and the comparative anatomy of the foot. Man 
when full bony development has occurred, m the pres- is the only primate possessing a longitudinal arch. The foot 
ence of serious disalulity, operative correction 1s indi- of the carly embryo is flat and does not begin to show any 
cated. There are a number of operative procedures evidence of longitudinal arching before the end of the third 
available, depending on the severity of the condition. month From this time on the longitudinal arch gradually 
grows in its height, and its development continues long after 
birth and is not completed until adulthood. No plastic surgeon 
would attempt to reshape the nose of an 8 or 10 year old child, 
since at his age the facial features have not yet reached their 
: , — — permanent configuration. The same is true about the shape 
j 11 127 , „ Flatfoot by Means of Exercise. of the foot, and yet not infrequently reconstructive operations 
17. Wiles, P.; Flat Feet, Lancet 2 
18. Morten, D. J.: Mechaniem of 20. White, J. M. Congenital Flatfost: New Surgical Approach, 
2 J. Bone & Surg. 1940. 
1927 
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* Probably we are speaking of a little different type of 


ity, N 

Fr 
Pennsylvania 
Syphilis, John M. St „MF, director, 

1. Rees, George W., and Sewerac, Marie: Therapeutic Efficiency 
of Biemarsen in — KNatant Syphilis, Arch. Dermat. & Syph. 
™ Cham! ley O.: B h Arsphena 

: : P 2. Stokes, J. H. “hambers, Stanle * ismut mine 
faced with operative procedures we should do the least possible — sutfonate, J. 1 M. A. 86 1500 (Oct. 29) 1927. 
thi il ; st and it 1 * J. Stokes, J. H.; Miller, 1. H., and Beerman, Herman: An Appraisal 
hing that — bring the foot hold it in a good weight of the Newest Arsphenamine Synthetic Bismarsen, in the Treatment 
bearing position. for Syphile, Arch. Dermat. & Syph. 83:624 (April) 19351. 
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and mercury. In the action of the LOCAL AND GENERAL REACTIONS TO BISMARSEN — 
— a ny not appraised, seemed somewhat dis- 


11 the treatment of acute interstitial keratitis. 
+ tonic effects were valuable. As a rule it had little 
good effect when used alone in the treatment of neuro- 
syphilis, although certain types of neurosyphilis, par- 
ticularly tabes dorsalis with lightning pains, seemed 
to be greatly benefited. Since this study was made, 
numerous reports have appeared on the use of bismarsen 
in various phases of syphilis.‘ In addition, recent 
studies emphasizing certain reaction tendencies* and 
the use of this drug for conditions other than syphilis 
have been ed.“ 

We have undertaken the present study in order to 
reevaluate our experience with bismarsen as used over 
a period of fourteen vears in the department of derma- 
1 y and syphilology of the Hospital of the University 

MATERIAL 

In this &23 patients received a total of 18,286 
injections. y were fairly evenly divided — 
white and Negro and male and female patients (4 
white, 391 Negro, 409 male and 414 female ). 9 them. 
299 had latent and Wassermann-fast syphilis, 151 had 

prenatal s 1 57 had late cutaneous and osseous 
— i had early syphilis, 101 had cardiovascular 
syphilis and 98 had syphilis of the central nervous 
tem. Their ages ranged from 1 to 74 vears. 
range of ages on admission was that usually found 
oy patients with the various phases of syphilis studied. 
Bismarsen was administered whenever possible twice 
a week and in uninterrupted courses of 60 injections 
or more, with the treatment tapered off with injections 
of a bismuth preparation. Many of the patients were 
not treated exclusively with bismarsen. This is espe- 
cially true of the patients to whom bismarsen was given 
because of some reaction to another arsenical. Further- 
more, many of the patients with newly acquired early 
syphilis have been subjected to other forms of treat- 
ment under investigation since 1932. As many patients 
as possible were subjected to complete reexamination 
with special reference to the cardiovascular and the 
central nervous system, serologic tests of the blood 
for syphilis and examination of the fluid. 
In addition, special consultation was had with the 
cardiologist, the 2 and the ophthalmologist 
whenever possible, and special laboratory studies and 
stuches were made when indicated. 


— — — 


. Herricon, IL. M The Modern Treatment — 
1183 1931. Hadden, George: 
bh Arsphenamine Sulfonate ae "Tres reatment of 
abes Dorsalis, Am. J. a3: ay) 1931. 22 F. X 
apeutic Problems of Syphili«, roc. Internat. Inter State 
rad. M. A. Nort ca, 19-23, 1931, p 273. ; 
Jaughn („ and Stokes, John H.: The Treatment of Early r Acute Syph- 
1. & Ree. 13464: (Oct. 21) 1931. Grund, J. 12 : Biemarsen Efficacy 
Svs 8 is, Arch. K 26: 1074 (Der. 
Treatment of 8 
— Med. 185 (Jan. 26) Beckman. 
Biemarsen in t Syphilis, ibid. 
N (March 2) 1933. Walther, M. * apy in Primary 
Syphilis with Special erence to Bi A mine Sulfonate 
ren), New Orleans M. & S. J. 8@: 150 (Sept.) 1933. Stokes, 
N.. and m: The T A Ray a 
Comparisons and Evaluations, Am. J. M. Sc. 
611 (April) 1941. Chambers and Keetter™ Marks.” 

5. A. Systemic Reaction to Bisma Am. 1 

@: 319 (July) 1932. Thurman and Tolman.” Niles.” G * 
Wyatt” Falconer Epstein.” 

6 Conrad, A. HM. ant. A. . P., and Weiss, 
R. S.: Planus Trea "Bismuth tsphenamine Sulfonate 
Bismarsen), South. M. J. jay), 1940. Weiss, K S.; 

H.; Conrad, A. H., Jr. O. XCVL. Treatment 
yr & Syph. 44: 1009 

Dr. Charles C. Wolferth, cardiologist, Dr. W. B. „ neu- 
A. Dr. F. H. „ ophthalmologist, and Dr. E. P. Pendergrass, 
roentgenologist, and their” respective staffs gave cooperation im 


Whereas the 1931 study showed that 2 per cent 
of the injections had produced local reactions sufficient 
to be notable (percentage of patients affected, 35.5), in 
this evaluation, 7088 per cent of the injections yielded 
local reactions ( of patients affected, 18.8). 


As was previously noted, local reactions were consider- 
ably fewer in the ts with prenatal syphilis, since 
8 per cent of these patients had reactions. 


This experience differs from that of Y sky," who 
stated the belief that bismarsen causes considerable pain 
in children. General reactions were for the most part 
mild; 135 such reactions occurred the &23 
s. They consisted of gastrointestinal reactions. 
cases; chills and fever, 28 cases; nitritoid crises, 19 
cases : pruritus with or without dermatitis, 11 Cases ; 
arsphenamine dermatitis, 5 cases ; hemorrhagic 
5 cases; blue line of the gums, 2 cases; urticaria, 2 
cases ; nondescript eruption, 2 cases; headache, 1 case: 
an eruption like pityriasis rosea, 1 case, and abdominal 
cramps, | case. While this incidence of reac- 
tions is higher than was previously 2 
group (16.2 per cent as compared wit cent 
of patients). — must be placed on the act that 
in recent years the tendency has been to use bismarsen 
more and more in the treatment of patients who have 
had reactions to various other arsenicals, of which 
special mention will be made hereafter. Our = 
(0.75 per cent) compares favorably with that of 
man and Tolman,” who, in the department of derma- 
tology and syphilology of the Boston Dispensary, found 
1.6 per cent of injections producing reactions in patients 
who for the most part were being treated with bismar- 
sen because they were unable to tolerate other arsenicals 
injected intravenously. 

Recent interest, as "expressed by 
on hemorrhagic 
consideration. Stokes, Miller and Beerman reported 
the first case of hemorrhagic purpura. Niles (1934) 

ed this reaction in a man who, although treated 
with bismarsen, had had a great deal of previous anti- 
ilitic therapy, to all of which he reacted in some 
and who twenty-two months previously had had 
the same type of reaction after the use of sulfarsphen- 
amine. Grund’s" patient, too, had previously had 
purpura, from neoarsphenamine. Wyatt“ reported in 
1939 a case of peripheral neuritis from 
in which hemorrhagic purpura subsequently developed 
from bismarsen. Falconer and Epstein.“ who reported 
5 cases of thrombopenia and purpura, in 2 of which the 
reaction followed intravenous injections of neoarsphen- 
amine and in 3 of which it occurred after intramuscular 
injections of bismarsen, concluded from their observa- 
tions and studies made after test doses of the arsphen- 
amines to which these patients were sensitive that 


to the toxic effects of oxidation or to a changed chemical form 
* 

8. 244. IX 

1938. 


. F. M. and Tolman, M. M 
to Arsenchensal Radical of Bismarsen, New England J. 


A Comparative Review of the Use of Antilueti 
tment of Congenital Syphilis in Children, South. M. J. 


Mea ows 540 


Hemorr Purpura Following Bismarsen, Am. 
Neurol — 1934. 


“Grand, with Profuse Bleeding from 
ew 
12. Wyatt, *. emorrhagica Due to Bismuth Arsphenamine 
ate, M. Rec. 12 349.350 (May 17) 1939. 
13 Falconer, and 


1158 (Jume) 1940. 


. « « Warying degrees of shock occurred, suggesting that 
the reaction was an allergic phenomenon rather than due 
10. Niles. 
22 —T— ̃é——̃— 


Voten 120 
Newees $ 


of the drug injected. The prompt loss of circulatory tone 
accompanying the reaction appears to be a vasomotor effect, 
with loss of capillary tonus, dilatation of the capillary bed 
and a rapid loss of platelets from the general circulation. It 


We have observed no deaths due to 
a fatal case of fat embolism following the use of this 
They attributed the reaction to the 


compounds. 
Stokes, Miller and Beerman found bismarsen a useful 
substitute in the treatment of reacting patients. Further 
experience has confirmed this earlier view, but we are 


produced a serious arsphenamine 


In the case of mild reactions, our more 
has indicated that in about two 


sulfonate, bismarsen may be used without fear of recur- 
rence of the reaction. As to patients with nitritoid reac- 
tions and chills and fever from the various arsenicals, 


the patient had recovered from arsphenamine derma- 
titis due to other arsenicals but tolerated bismarsen 
well, we do not feel that except under expert guidance 
further arsenical therapy should be tried in such cases. 


BISMARSEN IN PRIMARY AND SECONDARY SYPHILIS 

In the earlier reports, as well as in more recent 

ective drug in the management of early syphilis. It 
has the drawback, however, of being somewhat slower 
in the healing effect and spirillicidal action which are 
demanded of a drug for present day public health 
qualifications. This apparent defect is overcome by 
a consideration of the end results of bismarsen therapy. 
Our present results in regard to healing effect, spirilli- 
cidal effect and symptomatic se are essentially 
the same as those reported by Stokes, Miller and Beer- 
man because most of the patients with newly acquired 
early syphilis recently treated in our clinic have been 
given other drugs which were under investigation, and 
patients who had reacted to other drugs were then 
given bismarsen. 

Healing Effect and Spirillicidal Action.—Theé healing 
of primary lesions took place between the fifth and 
the thirteenth injection, and secondary lesions healed 
after an average of about 4 injections, or in seventeen 


14. Swartz, J. H.; Tolman, M. M., and Levine, Harold: F 
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days. The spirillicidal action occurred within an aver- 
age of —— and one-half hours 

Herxheimer Reaction —Four patients were observed 
with the Herxheimer reaction. 

Effect on the Serologic Reactions of the Blood and 
on the Cerebrospinal Fluid. No significant new data 
were obtained with regard to reversal of the 
reaction of the blood in early syphilis. In the few 
additional fresh cases of early syphilis in which the 
patient was given bismarsen and treated with it exclu- 
sively, this reversal occurred after an average of 14.6 
injections in ee and seven-tenths days. Sero- 

reversals in early ilis were usually vanent. 
Of 71 patients with 
relapse occurred alone in 4 paticnts conjunction 
with an infectious mucocutaneous relapse iti 
patients (11.3 per cent, as compared with 14 per cent 
of 258 patients with relapse under treatment 
for more than six months in the Cooperative 
Group study )."* 

In 48 patients one or more examinations of the 
cerebrospinal fluid were made. In 6 the fluid 
found to be abnormal. Of these 6, 2 had previously 
been reported on by Stokes, Miller 
of these was reexamined in 1939. 
tion of the blood was negative, but no repeat exam 
tion of the fluid could be made. 


Of the 4 new patients with abnormal id the 
abnormality in 1 can hardly be attri to bismarsen 
therapy. He is one of the two brothers involved in 


tion to a 


h, hada similar outcome. 


of cerebrospinal 

treated first with trisodium 
but because of reactions to this was then given 
bismarsen somewhat irregularly. His i 
fluid was type 2, but after 41 additional injections of 
bismarsen one and one-half years later, reexamination 
of the fluid gave ive results. The 
tient had received only 15 injections of bismar- 
ine arid 12 of 
smuth compounds. 
reexamined three years later (after a total of 15 injec- 
tions of bismarsen, 17 of neoarsphenamine, 11 of tryp- 
arsamide and 64 of a bismuth compound) its reaction 
was ely negative. The fourth patient had type 3 
cerebrospinal fluid after 41 injections of bismarsen, but 
n» recent study of the fluid has been made. 

In the follow-up study of all the patients with early 
syphilis, 48 patients had one or more examinations of 
the cerebrospinal fluid during the total period of their 
observation, and only the 6 mentioned showed any 
degree of abnormality. This experience suggests that that 

15. Parran, Thoma H. N.; Moore, 
Ven. Dis. Inform 135 (April), 
< (May), 207 Gum 253 (july) 11982. 

6. Livingood, S., and Beerman, II.: Syphilis in Brothers, Am. J. 
11 Gonor. & Ven. Dis, 2867 (Jan. 1941. 


22 
is difficult to believe that such enormous numbers of platelets 
could be destroyed within fifteen minutes after the drug is 
injected. The fact that a great number of platelets can be 
returned promptly into the general circulation by injection of 
1 cg. of epinephrine hydrochloride (1: 1,000 solution), and the 
rapid rise of the platelet count within twenty-four to forty-eight 
hours after the reaction, are evidence against the assumption 
of widespread destruction of the platelets. 
The blood cells other than the platelets showed little if any 
change during these experiments. There appeared to be a 
tendency to an increase of the polymorphonuclear cells following 
a reaction, particularly a severe reaction. This may well be 
a phenomenon similar to the leukocytosis associated with pro- 
tein shock. 
—— 
not in favor of extensive use of another arsenical in 
place of one which has 
reaction. 
— other patient could 
thirds of cases Of gastromtestinal reacuions to arsphen- 
a case of transfusion syphilis reported by Livingood 
and Beerman.“ A boy of 10, treated adequately with 
— : bismarsen, whose first cerebrospinal fluid test. after 
about half may receive bismarsen therapy with no recur- treatment. gave negative results, had a positive reac- 
rence of the reaction. Bismarsen may be tried 1 cerebrospinal fluid test when reexamined 
cautiously in the treatment of patients who have vera! years later. His brot 
recovered from jaundice induced by other arsenicals. yeoarsphenamine and bismut 
Although we found 6 cases of pruritus and 1 in which The patient and his brother were cons 5 
either a constitutional factor or a neurotropic strain 
of Spirochaeta pallida to account for this unusual 
course. Another of the 4 patients with positive results 
) 
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This figure compares favorably with the 12 per cent 
found in the Stokes, Miller and Beerman study of 1931. 


per cent. 


177011 
S 


4 
7 


herapy 
spi The patients in this study with latent syphilis 
who were not included in the Stokes, Miller and 

man review were given bismarsen largely — 
reactivity to other arsenicals and often after previous 
treatment had been contraindicated for other reasons. 
In addition, there were 40 patients whose data were not 
suitable for analysis because t were seronegative 
before treatment was started. ore, of the 299 
patients with latent s Lan only 92 had data eligible 
for full analysis. of these had fixed positive 
serologic reactions of the blood; 41.3 per cent of this 
total group (38 patients) underwent a reversal to neg- 
ative, and about half of the patients with fixed positive 
reactions had a reversal to negative. In confirmation 
of our previous 222 our data suggest that if 
serologic reversal takes place at all it occurs relatively 

early after ＋ 1 therapy is begun rather than after 
a long series of injections. 

Patients with latent syphilis whose treatment was 
* alter the Stokes, Miller and Beerman report of 
1931 were found to sustain weight gains and other tonic 
effects, as previously noted. 

Of the 299 patients with latent syphilis, 121 had had 
one or more reexaminations since 1931. Of the group 
reported on in 1931, 16 had examinations prior to 1931 
and os the interim. Twenty-eight of these patients 

were observed from one to five years, 65 from five to ten 
years and 28 from ten to fourteen years. Of these 121 
patients, there were only 4 in whom any signs of pro- 


AA spinal fluid ; NR 
only 8 injections of bismarsen, had neurore 
was normal in 1932 and had neurosyphilis in 19 


marsen. 


respectively, all had negative e 
marsen therapy and observation. One patient who had 
a fluid to clinical 


BISMARSEN IN CARDIOVASCULAR SYPHILIS 
Because bismarsen was rated by Stokes, Miller and 
Beerman as both a safe and an effective drug in the 
treatment of aortic types of vascular syphilis, an opinion 
concurred in by Moore and his associates,"* we treated 
70 patients with cardiovascular syphilis in addition to 
the 40 reported on by Stokes, Miller and Beerman. The 


ning aneurysm, 7 with aortic aneurysm, I with carotid 
aneurysm, 10 with aortic regurgitation, 2 with aortic 
regurgitation and aneurysm, 2 with mitral stenosis 
which the cardiologists said was syphilitic, 1 with cor- 
onary occlusion, 7 with advanced cardiovascular disease 
and 1 with hypertension. (Three of the patients with 
cardiovascular disease had neurosyphilis.) Among the 
40 patients previously studied, 20 had early aortitis, 9 
had aortic regurgitation, 7 had aneurysm, 5 had myo- 
carditis and 6 had miscellaneous conditions. 

No new serologic data could be obtained from study 
of our patients because most of them had previously 
received other therapy, with reversal of the serologic 
tests of the blood to negative. However, in 22 patients 
from 6 to 60 injections of bismarsen produced little 
effect on the serologic reactions of the blood ( Kolmer, 
Kahn and Kline tests). 

Twenty of the patients with cardiovascular syphilis 
had cerebrospinal fluid examinations after institution of 


-bismarsen therapy. One patient whose spinal fluid had 


previously given a positive reaction {type 3) had a nega- 
tive reaction, and another whose fluid had previously 
given a positive reaction was not reexamined after insti- 


tution treatment. 

Careful reexaminations, usually confirmed L. 
cardiologist with the aid of roentgenologic, 
cardiographic and other special studies, were made of 
52 patients, and follow-up reports were obtained from 
official sources whenever possible on 33 patients who 
had died. The patients who had one or more reexami- 

17. Moore, J. E. 

Cardiovascular 


„ J. H., and Rewinger, J. C. 


oe eee Hundred and Twelve with Aortic 
1932. 
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bismarsen has a good sustained record of preventing gression could be detected. One had questionable 
neurosyphilis in patients with carly syphilis if treatment syphilis of the central nervous system, 1 had _progres- 
is adequate. 
Relapse —Eleven patients with early syphilis showed 
one or more forms of relapse: 5 had clinical relapse, 
8 had serologic relapse (4 of these a developed alte? thjections of 
relapse) and 2 had neurorecurrence ( of these also gum Eight patients had died. The cause of the 
had serologic relapse). The percentage of all forms 4th of 7 was determined and none died of syphilis. 
of relapse in patients with early syphilis after treatment The cause of death of the eighth patient was not deter- 
exclusively or preponderantly with bismarsen and after ined Of the 299 patients with latent syphilis, 143 
had one or more cerebrospinal fluid examinations before, 
during or after bismarsen therapy. Of these, 9 at some 
duration of observation is considered, the figure is 11.3 5S om 
per cent. The Cooperative Clinical Group * found the 
total incidence of relapse in their patients to be 10.1] 
only the patients treated for six months peurosyphilis. One w spina examination gave 
or longer were considered, the figure was 197 per positive results had received only 8 bismarsen injec- 
cent. tions; 4 whose cerebrospinal fluid examination gave 
Reexamination—Ot all patients with early syphilis negative results on admission were later found to have 
— — 
had of grade 3. 
dead; one 
death of the 
incidence of 
progression speaks favorably for bismarsen. patients we treated were usually elderly white persons tel 
or somewhat younger Negroes. In the new group there 
BISMARSEN IN LATENT AND WASSERMANN- were 37 patients with aortitis, 2 with aortitis and begin- 
FAST SYPHILIS 
As noted previously by Stokes, Miller and Beerman, 
changes in the serologic status of the blood, clinical 


120 
nations had been observed up to fourteen years or more 
(one to five years, 30 patients; five to ten years, 17 
patients; ten to fourteen or more 5 patients). 

Of the patients with aortitis, 10 had improved, 14 
showed no change, 3 were worse and there were no data 
on 25. Of those who died with aortitis, there were none 
whose death could be directly attributed to the syphilitic 
cardiac lesion. Of the patients with aortitis and begin- 
ning aneurysm, I was improved, the condition of 6 was 
the same, 3 had progressed unfavorably and 1 had died 
(cause of death undetermined). Of the patients with 

1 had improved, the condition had remained 
stationary in 1 and 7 had died. Of the patients with 
aneurysm who had died, I received only 2, 1 only 4 and 
1 only 5 injections of bismarsen; 1 died of pneumonia, 
1 of tuberculosis with pulmonary hemorrhage and 2 of 
aneurysm. Of the patients with aortic regurgitation, 2 
had improved, the status of 1 had not changed and 8 had 
died. Of the deaths, 3 could be attributed to progres- 
sion of the 
lesion was advanced before bismarsen therapy was 
begun. Of the patients with miscellaneous types of 
3 showed 
no change (1 of these 2 of coronary 
occlusion), 8 were worse and 10 had died. Of the 10 
who died, the cause was not determined in 4 and in only 
2 of the remaining 6 could blame be thrown on the 
advancing syphilitic heart disease. 

From these data, considering the fact that our 
were largely poor risks to begin with, we feel t 
marsen is a safe and effective drug for patients with 
cardiovascular syphilis. 

BISMARSEN IN PRENATAL SYPHILIS 

Recent interest in the use of bismarsen in the treat- 
ment of prenatal syphilis is evidenced by the ions 
of Chambers and Koetter,’* Marks eilly.” All 
T. 4 indicate that bismarsen is an effective 


ients 


. shortcomings stated by Stokes, 
Berman in that the cases have little value 
of the acute effects of bismarsen, since they are 
They do have much value, however, from the 
standpoint of the ultimate effects of bismarsen treatment 
in the prevention of late manifestations of this phase of 
syphilis. We still feel that the slowness of action of bis- 
marsen precludes its use in the treatment of acute inter- 
stitial keratitis. 
2 ificant differences have been noted in the 


Cerebrospinal fluid examinations were made one or 
more times on 52 patients with congenital syphilis. Of 
these, 4 had itive reactions; I had a positive reac- 
tion of type 3 after 20 injections of bismarsen, which 
became a type 2 reaction after 41 injections and later 
a type I reaction. The use of other therapy was contra- 


en and Koetter, George F.: Bismarsen in the 
Congenital Syphilis, Arch. Dermat. & Syph. 25: 1065 
Gime) 1933. 


Marks, Thomas M.: rr 
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indicated. Another patient had a nee 3 cerebrospinal 
fluid formula after treatment with bismarsen but had 
had no cerebrospinal fluid examination before bismar- 
sen therapy (type 2). The reaction of the fluid became 
negative during treatment. The fourth patient with late 
tal syphilis, after 24 injections of bismuth salts and 
of bismarsen, had a type 3 cerebrospinal fluid for- 
amide t 
Aside from its specific effects in syphilis, bismarsen 
tients with congenital syphilis. 
tighty-nine patients with syphilis were 
reexamined in the course ‘of the study. These 
rom one to five years, 40 from five to ten years and 19 
from ten to fourteen years). Of these, 1 showed a 
of interstitial keratitis after treatment was 
stopped ; 1 with prenatal neurosyphilis had progression, 
while 1 with this type of neurosyphilis improved. No 
evidence of progression was noted in the remaining 
patients. Three of the patients had died. None of the 
deaths was due to syphilis. 

Special mention must be made of our experience with 
interstitial keratitis. In 1 patient the interstitial kera- 
titis disappeared after 9 injections of bismarsen, returned 
after 22, cleared quickly but relapsed after 30 injections 
of bismarsen and an eight month lapse of treatment. In 
another ient, previously well, interstitial keratitis 

i occasional 


patient, with Clutton’s joints, well but inter- 
stitial keratitis developed in spite of bismarsen t 
In a fourth patient interstitial keratitis relapsed. 


att had received 95 injections of bismarsen to 1933. 


1938 the patient had interstitial keratitis in 
This rather experi 
manifestation of prenatal s 


left 
with this 

drugs used for its 


the drugs but merely —— 
treatment for this ocular condition (cf. Givan 
Villa and Klauder and Vandoren). 

On the whole, as far as any therapy for 


BISMARSEN IN CUTANEOUS AND OSSEOUS GUMMA 
In addition to the 35 patients reported on by Stokes, 

ost 


moderate rate while in | it took place with remarkable 
On the whole, however, healing takes place 


Of more slowly with bismarsen than with the other arseni- 


; bismarsen, however, may be used advantageously 
in the treatment of patients who, because of their poor 
3a status, may not tolerate other arsenicals. Of 

s reexamined, there were no signs of active 
ilis in 22. Of the 23, 7 were observed up to five 
years, & hen five to ten years and 6 from ten to four- 


Givan, T. B. and Villa, G.: Trisodium A Sulfonate 

— ) im the Treatment Syphili . Syph., 
* Din 7777 (Nov.) 19 

J. and Vandoren, E. Anal of Five Hundred and 


Two Cases of Interstitial Keratitis Particular Reference to 


| 
occurrence under any form of treatment. A third 
reactions of the cerebrospmal fluid were negative. In 
plicity of administration and low toxicity. — 
Our clinical material comprises the 40 cases studied —— Ua eer — y 
ideal 
and 
tal 
syphihs can be ests , bismarsen seems of value for 
the average patient. For patients with interstitial kera- 
titis, other types of therapy (fever) combined with use 
of the arsenical are indicated. 
in prenatal syphilis from those expressed by Stokes, received other therapy, but in 6 healing took place at a 
Miller and Beerman. 


questionable neurosyphilis. 
Four of the deaths were 
— and the cause of 1 was 


BISMARSEN IN NEUROSYPHILIS 
Our interest in the use of bismarsen in the treatment 
of neurosyphilis has in the past centered chiefly on the 
ps ep improvement of specific complaints and on 


paralytica, 10 with dementia an, 12 with “central 
nervous system syphilis,” 2 ith vascular syphilis and 

3 with miscellaneous types, our chief attention has been 
focused on ultimate results based on reexaminations of 
patients treated wholly or in part with bismarsen. It is 
necessary again to point out that many of our patients 
were not ideal risks before treatment was instituted. 
Seventy-five were 30 years of age or more and 56 were 

or more on admission. 

Treatment with as many as 60 injections of bismarsen 
had no effect on the cerebrospinal fluid formula of 11 
patients with various types of neurosyphilis (formula 
. 2. 5 patients ; 3, 6 patients). The inal 

| formulas of 16 patients had improved and those of 
5 patients were worse after treatment with bismarsen 
(type 2. 4; type 3, 1). 

fteen patients with neurosyphilis died during the 
course of our « ion. se patients had been 
observed for from one to thirteen years. None of this 
group (we had data on 10) died as a result of progres- 
sion of the neurosyphilis. 

Forty-five patients who were reexamined one or more 
times in the course of the present study had no evidence 
of progression of their neurosyphilis. Only one addi- 
tional patient was better, and 4 were worse. 

Aside from the previously subjective 
improvement in patients with neurosyphilis treated with 
bismarsen, we believe that for the treatment of such 
patients who are intolerant of fever or of other chemo- 
therapy bismarsen is a useful substitute. 


SUMMARY AND CONCLUSIONS 


1. Bismarsen is a relatively nontoxic and easily 
administered drug for the treatment of syphilis. 
Although it was frequently used in treating patients who 
had shown unfavorable reactions to other arsenicals, its 
incidence of local and systemic reactions was relatively 
low, only 5 cases of arsphenamine dermatitis and 5 
cases of hemorrhagic purpura among a total of 823 
patients being observed. There were no fatalities. 

2. Bismarsen has a good effect in early syphilis, but 
it results in slower healing and has a slower spirillicidal 
action than do other arsenicals. Its action in preventing 
progression, neurosyphilis and relapses of all types is 
excellent. 

3. In latent syphilis the reversal of the fixed positive 
serologic reaction and the prevention of neurosyphilis 
and other forms of clinical syphilis are effectively accom- 
plished by bismarsen. 

4. Bismarsen is a safe and effective drug for the treat- 
ment of cardiovascular syphilis. 


5. The late complications of congenital syphilis are 
controlled through the use of bismarsen. Its action is 
too slow, however, for the treatment of active interstitial 
keratitis, and, as with all antisyphilitic drugs. erratic 


flares and relapses may occur. 
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6. The treatment of cutaneous and osseous gum- 
matous syphilis with bismarsen uniformly 


produces a 
favorable response, but the healing effect is slower then 
that of other arsenicals. 


7. Use of bismarsen is not the treatment of choice 
apy and other forms of chemotherapy are contraindi- 
cated, it is a useful substitute. 


THE USE OF BISMUTH COMPOUNDS 
IN SYPHILOTHERAPY 


II. RESULTS OF TREATMENT OF LATENT SYPHILIS 
BY BISMUTH COMPOUNDS COMBINED 
IN PART WITH ARSENICALS 


DAVID KAHN, M.D. 
AND 
S. WILLIAM BECKER, M.D. 


CHICAGO 


The use of bismuth compounds in the therapy of 
syphilis was discussed by Walsh =a Becker in 1040. 
From a review of the literature they concluded that. 
“although in some instances it will ‘cure’ syphilis, it 
cannot be relied on as the sole antisyphilitic drug to 
the exclusion of thé arsphenamines.” They reported 
excellent results from the treatment of early syphilis 
by means of bismuth given in about twice the usual 
amount and combined in part with an arsenical prepara- 
tion. They also obtained good results in asymptomatic 
neurosyphilis and tabes dorsalis by a method which used 
prolonged bismuth therapy in place of the intensive 
measures such as fever, intraspinal and pos meget 
therapy. Since this publication, very few reports rela 
tive to treatment of syphilis by bismuth have appeared 
in the available literature. Carrera reported a small 
series of patients with early syphilis treated by means 
of liposoluble bismuth only. were 7 with scro- 
negative primary syphilis, 12 with seropositive primary 
syphilis and an unstated number with secondary syph- 
ilis. The serologic reactions had become negative in all 
instances and had remained so from one to two years. 
The cerebrospinal fluid of 10 patients was examined 
and was negative in all instances. Carrera stated that 
the results were as good as those obtained from com- 
bined arsenical-bismuth treatment. The other 2 
tions deal with complications from treatment and 
be discussed later. 

Our purpose in this report is to present the results 
in late latent syphilis obtained at the University of 
Chicago Clinics by the use of large amounts of bismuth 
combined with a moderate amount of an arsenical and 
compare them with the results reported by the Coopera- 
tive Clinical Group.” Patients included in our group 
of late latent syphilis include those with asymptomatic 
syphilis who have had the disease for three or more 
years. The Cooperative Clinical Group places the 
dividing line between early and late 14 at ſour 
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teen years. In 
Seven of the pati 
not related to 
unknown. 
of 98 patients with various types of neurosyphilis, . 
including 17 with asymptomatic neurosyphilis, 49 with ee 
— 


Votcusr 120 
Neweee 


Nearly all our patients had been infected for 
years or more; hence for purposes our 
material is comparable with the e latent cases in the 
Cooperative Clinical Group study. 2 30 
per cent of their cases were of early latent syphilis, 
which tends to influence favorably the total results, 
since the outcome in early latency is better than in late 
latency. Our results in treating early latent syphilis 
have been reported previously in connection with the 

treatment of early syphilis." 

The importance of treating latent syphilis is well 
stated by Moore, who s out that “nearly every 
patient with a late lesion of syphilis has passed th 
the stage of latency.” Potential infectiousness 
others, alt slight in latent syphilis, is still a real 
enough hazard to indicate treatment. Other indications 
are the prevention of clinical progression or relapse 
and the prevention of the. birth of syphilitic children 

Seventy-six white men and 124 white women rang- 
ing in age from 20 to 60 years were treated according 
to the system of therapy shown in table 1. Treatment 
consisted of a minimum of six courses of bismuth sub- 
salicylate in oil (eight to ten weekly intragluteal injec- 
tions), with rest periods of one month. A course of 
an arsenical (six to eight intravenous injections at 
weekly intervals) is given simultaneously with the 
second, fourth and sixth bismuth courses. Treatment 
is then continued with courses of bismuth at progres- 
sively longer intervals, namely three months, six 
months, and one year. A yearly course of bismuth 
is then given as long as the serologic test shows any 
degree of posit positivity. One cc. of the bismuth subsali- 
cylate in oil contained 0.057 to 0.060 Gm. of metallic 
bismuth. The bismuth subsalicylate 


some 
manufacturers contains 0.075 or even 0.1 Gm. of metallic 


_ bismuth per cubic centimeter, so that the amount given 


4 — must be decreased slightly to compensate 
the greater concentration. When treated for the 
full course outlined in table 1, each patient received a 
minimum of 6.5 to 7 Gm. of metallic bismuth; those 
with persistently positive blood reactions received more. 
Various arsenicals have been used in combination with 
bismuth subsalicylate. Formerly, ine or neo- 
was given in courses of six weekly 

intravenous’ injections. An experimental arsenical, 
thioarsene, was employed, entirely or in part, in 65 
per cent of cases. This drug was shown to be an 
unsatisfactory preparation as compared with arsphen- 
amine, when used alone or in alternation with bismuth. 
In recent years mapharsen has been the usual arsenical 
employed, a course consisting of eight weekly injections. 
Our plan of therapy differs in several respects from 
the methods used by the five clinics in the C 
Clinical Group study. The cooperating clinics usually 
employed alternating courses of arsenical and heavy 
metal (bismuth or mercury) either continuously or 
intermittently. In our — of therapy treatment is 
always instituted with a course of bismuth, and sub- 
sequently the arsenical is given simultaneously with 
bismuth. Treatment was originally given twice a week, 
the arsenical and one half of the bismuth dose on one 
visit and the other half of the bismuth dose on the 
second visit. In recent years, for the convenience of 
the patients, who travel an average round trip distance 
of 13 miles, administration of the arsenical and bismuth 
was made on the same day, at weekly intervals. Since 
no greater percentage of ions was seen, this 
method has been in use for several years. 
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PREVIOUS TREATMENT 


Approximately 30 per cent of our patients had 
received treatment prior to observation. Information 
relative thereto was frequently incomplete. In i 
ae te classify the previous treatment, we 

ing criteria: 

Poor: (a) medication by mouth for a month or two, or less; 
(>) intragluteal treatment or inunctions only, or (c) less than 
one course of intravenous and intragluteal injections. 

Fair: (a) one course of intravenous and intragluteal injec- 
tions, or (+) arsenical therapy, regardless of de amount. 
Good: two courses of intravenous and intragluteal 
Excellent: three or more courses of intravenous and intra- 
gluteal injections. 


Taste 1.—Treatment for Uncomplicated Late Syphilis 


Werks amine, Ce. eyiate, Ce. 
ite 10 injections, 
04 to Lee. 
1 month's rest (optional) 
11 05 
On 
On 
10 
15 
17 * 
06 
months rest 
05 to tee. 
l month's rest 
9 
04 10 
18 
10 
* 10 
— 10 
i” 
10 
1 month's test 
te ol 
05 to tee. 
1 month's rest 
» O45 
a“ 10 
9 16 
On 10 
On 10 
10 
10 
10 
3 months rest 
lite In 
te tee 
6 months’ rest 
7 to 16 10 weekly injections 
year’s reset 
168 to 177 10 weekly injections 


If blood test „ negative, place of obeervation: If positive, 
course of biemuth each year Cn 


lodides may be given throughout 
should be slightly «matier for the 
dosage may remain the same 


These criteria are based on the total amount of treat- 
ment previously received and not on the regularity and 
time intervals involved. Most of the previous treat- 
ment was not efficacious on account of long rest periods 
between courses. The treatment previously received 
was as follows: none in 131; poor in 10, fair in 33, 
good in 8 and excellent in 8. There were no data in 
10 instances. This treatment was not considered in the 
evaluation of our own therapeutic results. 
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jerks or an accentuated aortic second sound. Such 
suggestive signs were present also in some of the cases 
in the Cooperative Clinical Group report. Examina- 
tion of the cerebrospinal fluid showed no abnormalities 
among 199 patients. One patient refused spinal punc- 
ture. There were roentgenograms or 
examination of the cardiovascular stripe at various 
times during treatment in 21 per cent of cases. The 
— 2 — tan 
and one-half years. Approximately one half of the 
patients were observed for more than five years. 


ANALYSIS OF RESULTS 


In summarizing the final outcome of therapy we have 


generally utilized the Cooperative Clinical Group™” 
terms and criteria. In those instances in which these 


defined our standards. 
our series as compared with those of the total material 
of the Cooperative Clinical Group series is presented 


Taste 2—Results of Treatment of Latent Syphilis 


Cooperative Group 
I tent Late Latent 
Cuntes Cases Cases 
Number of patents 1,197 
Obeervation period....... ot more more yf. of more 
Satiefactory reeults...... 31. . 
Clinica! relaper........... 72 22 
— 
Still under treatment and 
— in 
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in table 2, which includes data from tables XIII * and 
XIX * of the Cooperative Clinical Group. The final 
results are classified as follows: 

Result satisfactory. 
relapse. Physical examination cerebrospinal fluid negative. 
Serologic test negative or doubtful (1 or 2 plus positive). 


reaction which was positive twice in succession. A 

1 plus reaction which changed to a repeatedly 3 plus reaction 
was classed as a relapse; a 2 plus reaction which changed to 

Serologic 


longer duration of our treatment and the fact that 
our patients were observed for two or more years, this 
in our analysis, since we have 


1. There are possible differences in interpreting the 
criteria used in defining the results. 


‘may well represent clinical 


A.M. A. 
. 1942 
2. The ive Clinical Group study includes 
both early late latency; our results are for late 
latent syphilis only. 

3. The serologic tests used in the 

Clinical G i 


bsequent 
treatment with satisfactory 
the cat of “result satisfactory.” Such cases will be 
accounted tor in our summary. 

5. Six patients in our series are known to have died 
after observation periods ranging from two to twelve 
years. There was one accidental death, one 
one death from carcinoma of the stomach and one from 
carcinoma of the liver. The cause of death of 2 patients 


study. 
son, the Cooperative Clinical Group results are 
influenced by the inclusion of 


of the aortic arch (a woman aged 48). These cases 

progression rather than 
relapse, since subclinical involvement of the aorta may 
have been present before the institution of therapy. 
— classified as a 

N were not proved to 

of syphilitic origin. In a sixth case which is not included 
as presenting a relapse in the final results, the initial 
cerebrospinal fluid examination was negative, with the 
exception of the colloidal gold reaction, which showed 
1122100000. Subsequent examination revealed a posi- 


tive spinal fluid Wassermann reaction, and a third speci- 
men was reported negative 

Of the 6 patients with a “serologic relapse” at the 
time of the last observation, the Kolmer reaction became 
A 
total of 


20 patients showed a serologic relapse at some 


+40 
In our group of patients, initial examination revealed 

no diagnostic physical evidence of syphilis, although 

certain suggestive signs were occasionally found, such 

as irregular, unequal or sluggish pupils, abnormal knee 
of the Wassermann test, the Kahn and the Hinton 
flocculation tests. Hence many of the patients were 
subjected to a less sensitive test than others, which 
favorably influences the total results. Both the Kolmer 
complement-fixation and the Kahn flocculation test 
were routinely performed on cach blood specimen 
reported by us, and a positive result of cither test is 
recorded. 

4. Table 2 records the final status at the end of the 
observation period. In both the Cooperative Clinical ' 
Group series and ours, a patient having a clinical or 

2 
terms are not 9 to our a or im whic 
there was doubt in interpreting the criteria, we have 
is not known, of whom 1 had an aortic aneurysm and 
rr was classified under “clinical relapse or progression.” 
to have been caused by syphilis, the category “dead” is 
not used in our results. 

The comparison of final results indicates that the most 
favorable outcome in most categories was obtained by 
our method of treatment. The use of percentages in 
a small number of patients at times gives high figures. 
The inference drawn from the Cooperative Clinical 
Group study that large amounts of heavy metal are 

—— — mf successful than arsphenamine in producing clinical 
and serologic negativity in latent syphilis seems to be 
verified by our report. 

Our results are more significant when compared 
exclusively with cases of late latency from the Cooper- 

Serologic = ody This classification includes patients who, SOM Cases observed for less than two years. —a 
after having been first observed with or having subsequently Five cases are included in the category of “clinical 
achieved a repeatedly negative or a 1 plus Kolmer or Kahn elapse or progression.” In 4 of these patients the fol- 
reaction as a result of treatment, later had a positive serologic lowing suggestive or diagnostic evidence of cardiovas- 

cular syphilis developed: in 1 aortitis, in 1 mild aortic 
m reacvion was Wreversiiy positive or us) alter 
treatment. 

In the Cooperative Clinical Group study the term 
“still under treatment” is used. Because of the relatively 
been used in classifying our results. The reasons for 
this omission will be given. 

In critical evaluation of table 2, the following facts 
should be borne in mind: 


with “Kolmer-fastness.” In 19 instances both tests 
were Of the remainder, there were only 3 
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those in the serologic fast category in table 2 is due to 
the recording of some Wassermann-fast cases in the 
more important classes of clinical or serologic relapse. 

To illustrate the influence of large amounts of bis- 
muth on the clinical outcome of therapy in which vary- 
ing amounts of arsenicals are used, table 4, containing 
data from table XV of the Cooperative Clinical Group 
bismuth was 


ine and 
much heavy metal in the Cooperative Clinical Group 


Taste 3—Results of Treatment in Latent Syphilis, According to the Total Length of Observation 


Less Than 2 Years 
of Chicago 
unt Group 
— 
oft ents 
ne 

With 
— — — —— 12 


% Years +10 Years More Than lo Years 
University ( 1 University * 
of Chicago of Chicago of Chicago 

Clinies Group Clinies Group 
10 44 22 
ae wa a“ 108 0 
26.7 0 4 
* ao eere aa 0 


Thirty per cent of cases ia the Cooperative Clinical Group were of early latent syphilis. 


Taste 4—Results of Treatment Latent Syphilis, by Amount of Arsenical Administered, 


we or More Years 


test alone, only 11 per cent of our patients were Wasser- 
mann fast as compared with 26 per cent when both tests 


two to five year interval by our method of therapy. 
The relation of clinical outcome to the duration of 


status. After two years a positive (3 plus or 
Kolmer reaction was present in 31 per 
and a — 4 Kahn reaction in 40.5 per cent 


per cent 
tive. The discrepancy between these 


gross material. The ages ranged from 47 to 64 years. 
Arsenicals were avoided in the treatment of these 
patients because of advanced age, hypertension or non- 
syphilitic cardiovascular disturbance. The dosage 
ranged from forty to eighty injections of bismuth. 
Satisfactory results with clinical quiescence and the 
reversal of the serologic reaction to negative were 
obtained in all cases. 


COMPLICATIONS FROM THERAPY 

An important advantage of the method of therapy 
used in our series has been the relative freedom from 
serious treatment complications, either from bismuth 


time during the period of observation. In this group 
there were thirteen Kolmer relapses, five Kahn relapses 
and 2 cases in which both tests showed a relapse. 
Although the term “serologic relapse” has been applied 
to these cases, we believe that there were actually few 
true relapses but rather that there was a vacillation in 
the quantity of reagin in the blood, which frequently 
occurs from time to time. 
given in addition to and also simultaneously with the 
specified amount of arsenical. The higher proportion 
of satisfactory results with our method is apparent 
when the two series are compared. The surprisingly 
high proportion of favorable results in the small group 
instances of “Kolmer-fastness” as compared with 30 
of “Kahn-fastness.” Thus, measured by the Kolmer 
.e PZ ... ... $_ $_ [_ $— $_ $ 
Neulte Cunieal Serolog te Serologic Still Under 
a Number of Satistectory, — — — — Past, Treatment, Dead, 
Patients per Cent per Cent per t per Cent per Cent per Cent 
— — — — — — — — — 
Univer- Cooper. Univer. Cooper. Univer- Cooper. Univer. Cooper. Univer. Cooper. Univer- Cooper Univer- Cooper- 
sityof stive sityof ative sityof ative sityoft ative sityof ative ative sityof ative 
Chicago Ctinical Chicago Clinical Chicago Clinica! Chicago Clinical Chirago Clinical Chicago Clinical Chieago Cine! 
Clinies Group Clinks Group Clinies Group Clinics Group Clinics Group Clinics Group Clinies Group 
No erephenamine; little or no 
heavy metel......... — N — » we — 0 25.0 nes 5.0 * 
inject ions 
733 M5 43 17 72 0.7 7 72 10 
— 7* 237 619 Do 27 42 * 1 6.2 ose 16 
— — 2 13.9 10 7 1000 29.2 55 — 
Thirty per cent of patients in the Cooperative Clinical Group had carly latent syphilis 
study is also confirmatory evidence of the efficacy of 
heavy metal therapy in latent syphilis. 
were employed. In support of this finding, the results of treatment of 
In table 3 our treatment results, according to the 4 patients who received little or no arsenical and much 
total length of observation, are compared to similar heavy metal are analyzed. Two patients received no 
data in table XVIII of the Cooperative Clinical Group arsenical: I patient received one injection of thioarsene, 
report. Both series show a greater proportion of satis- and 1 patient received nine injections of bismarsen. 
factory results as the duration of observation increased. One of these cases has been included in the previous 
However, the comparison indicates also that a higher 
percentage of favorable results was obtained within a 
serologic reactions that were obtained two years after 
the institution of treatment with the final serologic 
4 plus) 
of cases 
These 
* to 14.5 
cent Kahn posi- 
percentages and 
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or from the arsenical. By using combined treatment, 
i. e. bismuth and an arsenical simultaneously, a smaller 
dose of both drugs may be employed, thus reducing 
the toxicity without impairing the therapeutic — ye 
This observation was made by Schamberg and 
Wright. The results of combined therapy in our 
clinic have led us to the same conclusion. Experimental 
confirmation of this statement is found in the study of 
— e and Tatum.“ In working with experi- 
— they observed that the thera- 
omic elects of ractional doses of arsenicals and bis- 
muth given together are mathematically additive, but 
the toxic effects are less than additive. Thus, the 
administration of 75 per cent of the minimal curative 
dose of an arsenical plus 25 per cent of the minimal 
curative dose of bismuth, or vice versa, will cure syph- 
ilis in rabbits. However, from 70 per cent to 90 per 
cent of the maximum tolerated dose of mapharsen plus 
70 to 9% per cent of the maximum tolerated dose of 
bismuth, when given together, did not cause death. We 
have not noted any increase in complications from com- 
bined treatment over those reported for the alternating 
method. However, Wells and Sewell albu- 
min and microscopically visible red blood cells and 
casts in the urines of patients being treated in the 
tropics with bismuth and arsenical medica- 
tion. Neoarsphenamine alone or a bismuth preparation, 
bicrecol, alone gave practically no untoward results. 
There was, however, no evidence of impaired renal 
function in any case. The authors believe diet the 
profuse sweating in the tropics with associated small 
of urine, which is concentrated, may result in 
toxic concentration of heavy metals in the convoluted 
tubules. 

Since many of our patients received extremely large 
amounts of bismuth as compared to the total dosage 
usually given, the question of renal damage arises. 
One hundred patients received from forty to eighty 
injections of bismuth, 70 received eighty-one to one 
hundred injections and 30 received more than 100 
injections. One patient who received bismuth therapy 
for lupus erythematodes subsequent to the completion 
of antisyphilitic treatment was given a total of one 
hundred and seventy-eight injections. Thus 10 to 15 
Gm. or more of metallic bismuth equivalents were often 
administered. Periodic examinations of the urine were 
routinely performed on all patients. In 42 per cent 
of cases there were transient urinary changes, traces 
of albumin and small numbers of hyaline casts being 
the most frequent findings. Erythrocytes and cellular 
and granular casts were also reported occasionally. 
These urinary changes were often noted in patients 
with complicating conditions such as local pelvic dis- 
turbances, renovascular disease and pregnancy, so that 
the role of bismuth as the sole causative factor was 
often questionable. In no case was there evidence of 
serious renal damage from bismuth. 

Stomatitis or * * developed in 10 cases during 
bismuth therapy. This complication was controlled by 
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the proper dental and oral hygienic measures. Three 
patients complained of fatigue after an injection of 
bismuth ; 2 noted anorexia. There was 1 instance each 
of dermatitis, chill, aching of the joints, stiffness of the 
hands and knees, and leg pain (neuritis?). Herpes 
zoster appeared in a few cases but was not necessarily 
considered a complication of bismuth therapy.“ Ban- 
craft“ found herpes zoster in 13 of 1,181 patients 
treated for syphilis at the Los Angeles Venereal Clinic. 
Eleven patients received both bismuth subsalicylate and 
neoars ine; 2 received bismuth only. No rela- 
tion to varicella, the virus of which is i to 
be one cause of herpes zoster, was observed. He 
believes that bismuth may cause herpes zoster. 
also possible that some of the eruptions which originate 
in the lumbar region and progress downward were 
caused by trauma from injections into the buttocks. 
All complications occurring in our patients were con- 
trolled by the temporary employment of smaller doses 
of the drug or short rest periods from treatment. In 
a few cases the substitution of a product from a different 
rmaceutical company was adequate. In no case was 

it necessary to abandon bismuth therapy permanently. 


SUMMARY 
The results of treatment of 200 patients with late 
latent syphilis by means of bismuth combined in part 
with an arsenical were compared with the results 
obtained by the Cooperative Clinical Group. The latter 
report includes both early and late latency, the dividing 
line being based on a duratiog of infection less than or 
greater than four years. All of our patients had had 
syphilis for three years and most of them for four years. 
were observed for from two to thirteen and one- 
half years. Results presented in the Cooperative Clin- 
ical Group study suggested that maximum results are 
obtainable with about twenty injections of 
amine and large amounts of heavy metal, the latter given 
over long periods of time. The most favorable outcome 
in most categories was obtained by our method of treat- 
ment. The total amount and duration of bismuth ther- 
apy are greater in our method than in the Cooperative 
Clinical Group series. It is interesting to note that the 
one cooperating clinic which used relatively large 
amounts of heavy metal had the highest proportion of 
satisfactory clinical and serologic results in their series. 
Complications from therapy by bismuth combined 
with an arsemcal included transient urinary changes, 
stomatitis or gingivitis, fatigue, anorexia, dermatitis, 
chill, aching of the joints, stiffness of the hands and 
knees, leg pains and herpes zoster. All complications 
were controlled by the temporary employment of smaller 
doses of the drug or rest periods from treatment. In 
no case was it necessary to abandon bismuth therapy 
permanently, 
Our impression that combined bismuth and arsenical 
2 is superior to the same drugs used in alternat- 
courses has been given experimental support by 
q Langley and Tatum.“ who showed 
that the therapeutic effects of fractional doses of arsen- 
icals and bismuth given together are ey 
additive, while the toxic effects are considerably less 
than additive. 
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BISMUTH HEPATITIS 


A SURVEY OF ONE HUNDRED AND 
TWENTY-ONE CASES 


GEORGE V. KULCHAR, M.D. 
SAN FRANCISCO 
AND 
WILLIAM J. REYNOLDS, M.D. 
SAN ANSELMO, CALIF. 


For many years extensive use has been made of bis- 
muth compounds in the treatment of syphilis. Hepatitis 

due to bismuth, however, has only recently received 
general recognition. The failure to realize that hepatitis 
may result from the use of the drug is in a large measure 
due to the common tendency to attribute jaundice 
occurring during bismuth therapy to either relapse of 
the disease, intercurrent infection or iously received 
arsphenamine. Attention was first directed to bismuth 
as the cause of hepatitis by Langernon, Paget and Dev- 
riendt,’ who in 1932 reported 13 cases in which jaundice 
was y due to bismuth. Langernon and his 
associates believed, however, that bismuth is not - 
totoxic” in the sense that the arsphenamines are 
that it has rather a nonspecific effect on the liver already 
damaged by syphilis, alcohol or previous arsenical ther- 
apy. The occasional occurrence of hepatitis presumably 
due to bismuth is likewise contained in reports primarily 
concerned with postar jaundice. A bismuth 
compound as interim heavy metal therapy is suggested 
by Soffer * as being an important factor in the so-called 
late or delayed postarsphendmine jaundice. 

Interest in bismuth hepatitis was stimulated by the 
report of 32 cases made by Nomland, Skolnik and 
McLellan * in 1938. The following year in a survey of 
100 cases of treatment jaundice Gott and Doyle 
believed that in 12 the hepatitis was attributable to 
bismuth. With the exception of Moore.“ however, most 
textbooks do not mention bismuth hepatitis as a compli- 
cation of treatment. The difficulties in determining 
whether the jaundice is due to bismuth, previous 
arsphenamine therapy or intercurrent infection are well 
described by Moore. 

On the laboratory side there is some evidence that 
bismuth may damage the liver. In animals cloudy 
swelling and central necrosis may result from the injec- 
tion of amounts larger than the usual therapeutic dose. 
In man a fatty infiltration of the liver was observed 
by Dowds* in 3 fatalities due to sodium bismuth tar- 
trate, while acute yellow atrophy attributable to the 
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drug has been reported by Albert,’ Juliusberg* and 
Wollman.““ The fatalities, however, have for the most 
part followed the use of large amounts of soluble com- 
pounds or the intravenous injection of bismuth— 
circumstances which result in the rapid absorption of 
relatively large amounts. Determinations made by 
Sollmann, Cole and Henderson and by Scholtz and 
Chaney on the distribution of bismuth indicate that 
the liver ranks second only to the kidney in the amount 
contained. Severe anatomic damage, according to 
Sollmann and his co-workers, materially increases the 
concentration of bismuth, although minor changes or 
alterations had little effect on the amount 
The significance of these observations in relation to 
bismuth hepatitis will be discussed subsequently. 

Jaundice, particularly during the bismuth phase of 
treatment, has been a frequent occurrence among the 
prisoners in the State Prison at San Quentin. Of the 
1,032 inmates receiving treatment for syphilis between 
July 1, 1936 and Jan. 1, 1942, 144, or 13.9 per cent, 
became jaundiced one or more times during the course 
of treatment. In 121, or 10.3 per cent, of these the 
hepatitis occurred while bismuth was being given, the 
remainder receiving either an arsphenamine or trypars- 
amide at the time jaundice was first noted. As the 
latter was frequently given simultaneously with bis- 
muth, it was usually impossible to determine which 
drug was responsible. These consequently are excluded 
from the present study, which is primarily concerned 
with bismuth hepatitis. 

The treatment system consisted of 
or mapharsen in courses of ten weekly injections given 


courses of twenty weekly injections. 
asymptomatic or clinical neuros 
was frequently used in addition. Unless the infection 
could be established as less than four years in dura- 
tion or treatment begun elsewhere was being continued, 
the initial course was routinely iodobismitol with 
saligenin. —y ~ for interruptions due to reactions 
or intercurrent illnesses, treatment was received regu- 
larly, and in uncomplicated syphilis it was usually 
continued until the standard amount of thirty injec- 
tions of an a ine and sixty of iodobismitol with 
saligenin had given, unless terminated by reason 
of transfer or parole. 

Since the prison receives only male offenders females 
are not included in the t series. Of the 121 
prisoners in whom jaundice first occurred during the 
bismuth phase of treatment, 103 were white and 18 were 
Negroes. The varied between 19 and 58, the 
average being 31.5 years. With the exception of pri- 
mary syphilis i in 2 inmates, all were in the latent stage 
or had later manifestations of syphilis at the time treat- 
ment was started. In 55 instances the duration of the 
infection was unknown, while in 12 it could be estab- 
lished as being less than one year and in 25 between 
one and four years in duration at the time treatment 


8. Albert. II.: Lichen-wérrucesusartiqes Salvarsan-exentham, Dermat. 
Wehnschr. 1461 22) 1923. 
Handb. d. Haut u. 
Juhus Springer, 19. vol. 18, 454. 
10. Wollman, J. of the Liver 
Bismuth Thioglycollate Administration, Am. J. Wp ea Conor. & Ven. Dis. 
ome 330 (May) 1940. 
8 n. Cole, 
Clinical of Bismuth : Mi, Tike Dia of Bis- 
uth After Clinical Bismuth yph., — & Ven. 
Dis. 92: 555 1938. 
12. Scholtz, and C 11 L.: Studies in 
tration of Bismuth, Am. J. Da 
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was . Of the 121 prisoners with hepatitis due to 
ene None, however, 

story of jaundice due to any cause. 

— 2 — of 45 inmates, there were 
no predominantly common illnesses in the past. 

” jaundice due to either arsenicals or bismuth 
may occasionally remain undetected for several weeks, 
there may at times be some difficulty in 
itis is due to the currently used or the 
. Nomland and his co-workers 


an arsphenamine, the twelve week criteria is not satis- 
factory applied to the continuous alternating system of 
treatment. If recognition is given to a delayed 
few weeks of either bismuth or arsenical therapy may 
actually be due to the drug previously received. For 
these reasons we have in this study attributed the 
jaundice to the currently used 


preparation, realizing that at 00 
times the previous medication on 
responsi ort itis. 60 YY 
Little information is available 5 Y 
in the literature as to the inci- 15 Yy 
dence of hepatitis due to bismuth. 40 2 
Nomland, Skolnik and McLellan, . 
on the basis of the twelve week 30 Yy 
be 1 in 2,224 injections of bis- Y 
muth salicylate. When the same Yj 
of — onl the ncidence ’ — 
comparison only, the i mee 
of the complication following the of the incidence of hepe: 


jaundice was noted within four weeks of the last injec- 
tion of an arsenical in 34 cases, and in some this rather 
than the bismuth may have been responsible. Evidence 
of hepatitis did not appear until four or more weekly 
injections of bismuth had been given in 83 and not until 
after eight or more weekly injections in 56 cases. The 
time intervening since the last injection of an arsenical 
in these makes it unlikely that the hepatitis is entirely 
due to previous arsenical therapy. The occurrence of 
jaundice during the first course of heavy metal in only 
4 of the 82 cases in which treatment was initiated with 
bismuth when compared to the 117 cases in which 
arsenicals were given prior to the bismuth course dur- 
po. She hepatitis occurred indicates that previous 
arsenical therapy may be a factor. 
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the incidence of bismuth hepati- 
tis ui 121 the duration of antisyphilitic treat- 
ment. 


to the amount 
. Of the 121 


given previously. 
© The treatment of 33 ofthe 121 patients with bismuth 
was initiated with an 


hepatitis Of these 
ismuth. The influence of 


Chart 1 ‘indicates that only 48 per cent of the patients 
hecame jaundiced d the initial when 


— 
hepatitis from the use of bismuth. 

As may be expected, the incidence of bismuth hepa- 
titis is influenced by the duration of antisyphilitic treat- 
ment. i 


1 in 937 injections, or slightly greater than that of 
1 in 998 injections reported by i 
cal Group.“ 

The number of patients with bismuth is did 
not va from year to year, the sma being 
22 in 1938 and the largest 35 in 1941 „ 
was no great monthly variation, the 
cases in any one calendar month being 7. Taking 
aggregate of the years, 66, or S43 per cent the 
cases occu the winter months (October to 


15. Stokes, ; Reudemann, R. and Lemon, W. Epidemic 
tntectious Jaundice tothe Therapy of Syphilis, Arch 
Int. Med 1920. 


Todd, A. T. Jaundice, Lancet 1: 632 (March 26) 


N.; Moore, E.; O'Leary, F. A.; Wie, 
Tallaterve: Thomas, Jr., and U 


in 
Reactions, Ven. Dis. Inform. 24:173 (Aug.) 1933. 


to the bismuth course during which jaundice occurred; 
30 received more than this amount. In 6 cases of 
hepatitis due to bismuth only tryparsamide had been 
excluded bismuth as the cause if jaundice appeared ee 
within twelve weeks of the last injection of an arsphen- 
amine. Since jaundice at times occurs after only a 
few injections of bismuth in patients who have not yy On the mecidence atitis 1s shown 
received previous arsenical therapy or in patients after VV 
many months have elapsed since the last injection of 
ment Was nm Wi vy as compa 0 
the 75.7 per cent during the first course of bismuth 
when treatment was initiated with an arsphenamine. 
Previous arsphenamine therapy would seem to be a 
ing the second six months of therapy. During the 
second year hepatitis occurred in 21 patients, the 
decrease being due largely to termination of treatment 
as adequate or by reason of transfer or parole during 
this period. 
A parallel between the incidence of postarsphenamine 
jaundice and catarrhal jaundice has been reported by 
Stokes, Reudemann and Lemon.“ by Ruge and by 
Todd.“ There have, however, been no epidemics of 
catarrhal jaundice among the prisoners during the 
period covered by this study. Neither has catarrhal 
36.055 injections of iodobismitol ""* ei mal course jaundice been endemic, the incidence among the prison- 
with saligenin given during the mithout preceding 2 ers during 1941 being 0.1 per cent. During the same 
period of this study is determined ban ebe only, Period among prisoners receiving bismuth the inci- 
to be 1 in 1,030 injections, or i  colume. d, dence of hepatitis was 10.3 per cent, or one hundred 
more than twice that reported by —phenamine. times greater. There has been no simultaneous increase 
Nomland and his associates. in the incidence of postarsphenamine jaundice. On the 
Treatment was initiated with iodobismitol with salige- basis of the criteria previously discussed, the incidence 
nin in 82 of the 121 patients with jaundice due to bis- of postarsphenamine jaundice for the same period is 
muth. Of these, 4 became jaundiced during the first 
course of bismuth, previous arsenical therapy being 
excluded as the cause. The remaining 117 patients 
received arsenicals in some form prior to the bismuth 
course during which hepatitis occurred. The onset of 
March) whi „or 15.5 per cent, occu uring 
spring and summer (April to September). Similar 
seasonal increases for postarsphenamine jaundice have 


infections of the upper respi 
winter months. While respiratory infections are com- 
mon among the prisoners during the winter months, 
the slight increase in the number of patients with bis- 
muth hepatitis during these months would indicate that 
such infections are at least not a major factor. 


PERCENT o o to 30 40 80 % 70 80 90 9 


others hepatitis due to iodobismitol with saligenin has 
Only 1 instance of hepatitis has 


alcohol is suggested by 

Langernon and his co-w as a predisposing factor 

Ti. 1915 (Now. 20) 1937. 
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in bismuth hepatitis. Using information given by the 
prisoners, the past record of arrests for drunkenness 
and the impressions of the prison psychiatrists made at 
the time of entry, we made an attempt to determine the 
amount of alcohol used in the as a control 
group 200 prisoners receiving antisyphilitic — 
without hepatitis as a reaction. Among those with 
bismuth hepatitis 18.1 per cent used no alcohol. 

mately the same e 


trol Mo te amounts were used by 26.3 per 


won see that heat 
— 


— Gan ty Ge 
Vitamin B complex, or at least certain fractions of it, 
may also have, according to recent studies, some effect 
in protecting the liver from injury. For these reasons 
an analysis of the diet for a ten day period was made. 
Since the prisoners are fed in a common mess i 
tative measurement of the food taken could be 
obtained, and for purposes of calculation the normal 
intake of between 2,600 and 3,000 calories daily was 
assumed. The results of the analysis are given in the 
accompanying table. The 
by the Foods and Nutrition Board of the National 
Research Council * are given for comparison. 

The ison made in the table shows the diet to 
be fairly adequate. The amount of protein, while not 


Comparison of Average Diet Received by Prisoners with 
Standards Recommended by the Food and Nutrition 
Board of the National Research Council 


cient in vitamin B complex. Fatty infiltration of the 


and 1er W. B.: Arsphenamine Liver 
Dik, Br arbohydrate Protective but Fat 
urious, J. u. Sc. ‘108: (Feb.) 


, and Whipple, G. H. 


Lemon and by Wile and Sams."* Stokes and his 
associates attributed the increase to the prevalence of 

cent among the controls. Of the prisoners with hepa- 

t un 55.5 * cent used excessive amounts while only 

2 per cent of the control group were chronic alcoholic 

— (ZL The effect of diet in protecting the liver against 

injury by drugs, particularly the arsphenamines, has 

FEVER been the subject of much controversial discussion. The 

— more recent studies made by Messinger and Hawkins 

and by Miller, Ross and Whipple indicate that a 

Bismuth hepatitis, like postarsphenamine jaundice, 
is frequently difficult to distinguish from catarrhal 
jaundice. The difficulties in differentiation are well 
summarized by Moore. Among the 121 patients with 
hepatitis due to bismuth, all degrees in the severity of 
symptoms and the intensity of the jaundice were 

| observed. For the most part, however, the symptoms 
were not sufficiently severe to require hospitalization, 
and the prisoners continued their usual duties. Data 
as to the symptoms and signs available in 51 cases are 
summarized in chart 2. The symptoms grouped under 
the term nausea and vomiting varied from anorexia and 
aversion to food to actual nausea and vomiting. high, is above the minimum requirements., The vita- 

The duration of jaundice could be determined in min B complex, particularly the riboflavin, is, how- 
113 cases. In 3 the symptoms and icterus disappeared ever, somewhat less than the recommended amount. 
in less than two weeks while in 34 recovery was com- 
plete in from two to four weeks. The jaundice in 
39 persisted for from four to six weeks and from six re 
to eight weeks in 29 cases. In all but 8 the jaundice 
had disappeared by the end of eight weeks, the longee c 
period being twelve weeks in 1 case. : 

Treatment was subsequently continued in 107 of the 1 F 4 
121 cases of bismuth hepatitis. In 9, or 8.4 per cent. „ se ae 3 7 
there was a recurrence of the jaundice. This occurred 3 
during bismuth therapy in 4 and while arsphenamine 7 8 2 
was being given in another 4. Jaundice recurred with —5 E = 
tryparsamide in 1 case 

The frequency with which hepatitis was encountere·̃t EEE 
as a reaction to treatment cannot be attributed solely to 
the iodobismitol with saligenin. In the experience of Pending further studies on the protective effect of 

vitamin B complex, the significance of deficiency in 
treatment jaundice cannot be determined 
been noted following more than 80,000 injections of Changes in the liver have been observed in diets defi- 
this drug given in the Syphilis Clinic of the Stanford Re 
University Hospitals. D 
20. Committee on Foods and Nutrition, National Research Council; 
Report of the National Nutrition Conference, Pub. Health. Rep. 56: 

1233 (Nev. 13) 1941, 


larly 

Forbes and his co-workers and by Drill and 
ays** have given further evidence that vitamin B 
complex may have some protective effect on the liver. 
Certain types of toxic hepatitis and cirrhosis, accord- 
ing to Gyorgy and Goldblatt,” may be due to a defi- 
ciency of vitamin B complex. The assignment of any 
x in treatment jaundice, 

s of further study. 


complication. 

The precise causation of bismuth hepatitis, like that 
of postarsphenamine jaundice, is as yet undetermined. 
including the diet, damage to the liver by syphilis and 
the strain of metabolizing a 
It seems probable that on this background of hepatic 
damage there is superimposed an infection the exact 
nature of which is as yet unknown. To this concept 
Sager subscribes, stressing the frequent association of 
treatment jaundice with infections of the respiratory 
and the gastrointestinal tract. The association of post- 
arsphenamine jaundice with epidemics of catarrhal 
jaundice led Stokes, Reudemann and Lemon to believe 
that the two were due to the same infection. Müller“ 


and catarrhal jaundice. Sager, after reviewing the 
literature, concluded that while the two may act in 
summation or potentiation, the evidence was 

antly in favor of their separate identity. While the 
source and nature of the infection is as yet undeter- 
mined, it may be significant that the highest i 

of treatment jaundice has been reported from military 
services where men live in close association, increasing 
the opportinity for transmission of infection. 

The concept of treatment jaundice as a summation 
effect resulting from the interaction of several or more 
factors, which independently are insufficient to cause 
the clinical manifestations of hepatitis (Sager), may 
well be the explanation for the frequent occurrence of 
jaundice due to bismuth reported here. It is difficult. 
however, to evaluate even in a general way the relative 
importance of the various factors. While damage to the 
liver by arsphenamine, alcohol and deficiencies in the 
diet may be contributory, the fact that the clinical 
manifestations of hepatitis occur during the period that 
bismuth is being received indicates that the heavy metal 
is the primary factor. 
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SUMMARY 
The occurrence of hepatitis due to bismuth in 121 
patients receiving treatment for syphilis has been 
determined to be 10.3 per cent, with recurrence of the 
hepatitis on continuation of treatment in 8.4 per cent. 
The effect of previous a ine therapy as well 
as the less evident factors of diet, alcoholism and inter- 
11 all predispose the liver to damage 
bi 


action of several more factors which individually are 
insufficient to cause the clinical manifestations of 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. BFERMAN, SHAFFER AND LIVINGOOD, 
ORS. KAHN AND BECKER AND DRS. KULCHAR 
AND REYNOLDS 

De. Frank C. Comnes, New York: My experience with 
bismarsen has been very sparse in the last few years. Previous 
to 1932 1 used large amounts of it, but I developed an aversion 
to all preparations containing the sulfonate radical. Until now 
I have always considered that a proper evaluation of this drug 
determined. What are 


It must be lethal to the invading organism. Bis- 
marsen, although not as active as arsphenamine, has a definite 
beneficial effect in early syphilis. Second, it must be relatively 


answered. 

De. C. J. Lunsroap, Oakland, Calii.: The findings presented 
by Drs. Kahn and Becker indicate that, in those cases of syphilis 


340 DISCUSSION 
liver has been reported in animals on a riboflavin 
deficient diet by Sebrell and Onstott.“ while Von ee 
Bismuth hepatitis, like — 2 jaundice, 
is due to a summation effect resulting from the inter- 
While the importance of predisposing factors cannot 
he denied, the primary cause would seem to be the 
bismuth itself. 
450 Sutter Street. 
the hasic requirements of a drug offered for the treatment of 
and Zimmern.“ however, were unable to show any 
correlation between the incidence of postarsphenamine ee 
w sequciac to mypcctons * 
marsen are few. Raiziss and Severac determined that the 
maximum tolerated intravenous dose is twenty times the cura 
tive dose in syphilitic rabbits. However, I do not think that 
the purpose of Dr. Beerman and his co-workers was to offer 
a universal substitute for arsphenamine, because no arsenical 
which has been advanced or suggested has the activity of 
arsphenamine and I regret to hear that one of our largest 
pharmaceutical manufacturing houses is discontinuing its manu- 
facture. But in bismarsen we have a valuable addition which 
ts applicable to those patients for whom intravenous therapy 
is untenable or impossible, such as prenatal syphilis, and to those 
patients who react unfavorably to other arsenicals, to a select 
group of cardiovascular patients, in carly neurosyphilis, in some 
instances of Wassermann fastness and for the use of those 
physicians who are unable to pertect themselves in intravenous 
medication. This latter may seem like a minor requirement, 
which are least likely to withstand successfully the action of 
mt i the more toxic drugs, excellent results can be obtained by more 
conservative methods of treatment. During the last several 
years in our office we have had patients with late and latent 
syphilis who were sensitive to arsenic. For some we have used 
no drug other than bismuth and have observed complete dis- 
appearance of cutaneous lesions and a reversal of their positive 
Wassermann reactions. It therefore did not surprise us to learn 
of Drs. Kahn and Becker's excellent results obtained by com- 
bining little arsenic with much bismuth in the treatment of 
late latent syphilis. Now comparing the results obtained 
by the Oakland Health Cente? in the two to five year group 
with those of the University of Chicago and the Com- 
bined Clinic Group as illustrated in the paper by Drs. 
Kahn and Becker it is seen that the Oakland Health Cen- 
ter obtained 80 per cent satisfactory results, the University 
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| 
in a hepatic resistance, which has been previously deeply under- injectioms of bismuth, especially the water soluble compounds, 
mined by the syphilitic infection itself, previously administered may seriously damage the liver. So far, however, all the evi- 
arsenical therapy, intercurrent infections, alcoholism, dietary dence points to a relatively low incidence of this complication. 
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The high incidence of nausea, vomiting and epigastric 
fort present in these cases of jaundice point quite definitely to 
a transient injury to the liver as a cause. 

De. Heaman Beeeman, Philadelphia: 1 
except thanks to Dr. Combes and Dr. Appel and to Dr. C 
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MASSIVE HEMORRHAGE INTO 
BRAIN TUMOR 


ITS SIGNIFICANCE AND PROBABLE RELATIONSHIP 
TO RAPIDLY FATAL TERMINATION AND 
ANTECEDENT TRAUMA 


JOSEPH H. GLOBUS, M.D. 
AND 


MILTON SAPIRSTEIN, M.D. 
NEW YORK 


claimed, that such massive into a brain 
tumor may be caused by violence to the head. We 
are unaware of any satisfactory which is based 


Taste 1—Ninety-Four Cases of Unoperated Brain Tumor in 
Which the Cause of Death Was Due to Brain Tumor 


= 
Number — into in 
Classification Cases in in 
Spongioblastie (including 
nal glioma... 
entricular tumors, cysts 
Craniopharyngioma i i © 
Pituitary adenoma... © 2 
M 1 1 
Metastatic * x 6 
conclude that hemorrhage into brain tumor plays an 
unimportant role in the clinical picture, while else- 
where we have corroborated the observations of Ker- 
nohan and Parker that the causative relationship 
between trauma and brain tumor in general has been 


overemphasized if it exists at all. 


: 
12 
74 


Mount Sins! 


New 
the Section on Nervous and Mental Diseases at the 
Ninety Third A American 
ic City, N. I., June 11, 1942 
i a. Eric: into Gliomas, Arch. Neurol & 
Psychiat. 3@: 1061 (Now.) 1933 
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material which we have presented. Unfortunately the fourteen 
year observation period of the drug was not commented on. 
This was the major object in presenting this paper, not the Z 
discussion of the merits or demerits of bismarsen. With regard 
to the use of biemarsen in cardiovascular syphilis, we felt that Be 
it was advisable, largely on the recommendation of cardiologists, 
to use an intramuscular preparation such as bismarsen in prefer- — : : 
ence to an intravenous preparation. There is, however, some The opinion is often expressed that massive hemor- 
evidence to indicate that other drugs usually administered intra thage into a brain tumor is responsible for an abru 
venously, mapharsen, for example, may be used intramuscu- change in the intracranial contents resulting in a rapidly 
larly. While there are other drugs for cardiovascular syphilis, err a : 
the route of administration of the preparation is extremely 
important. 
De. S. Wuttam Becker, Chicago: I think, as Dr. Luns- 
ford suggested, that the regularity of treatment as carried out on a sulmciently representative number of verihed cases 
by our patients may have made the difference between our of brain tumor, that has yet been offered to support 
results and the results in the more or less charity clinic. I am these two views. Moreover, the large material of Cush- 
sorry that we did not carry out urinary excretion studies. | ine which wa lvzed by Old ' led the la 
should like to state too that the combined treatment by means ee berg, the latter to 
of bismuth and an arsenical is also efficacious in carly syphilis 
Stokes carlier in the morning that we should wait a year before 
we supply boards of health with standard systems. We have ~~ — es 
the same situation as the man who has never purchased a radio 
because he wants to wait until they are perfected. We never 
attain perfection. We have here the combined systems. Bis- 
muth and an arsenical have given us the maximum clinical and 
serologic results with a minimum of complications, and this 
idea has been fortified by experimental studies. Our systems of 
therapy not only tell the physician how to start treatment but 
also tell him how to stop treatment, a feature which has been 
neglected in most systems of therapy. There is a 
tendency to combine bismuth with the arsenical in 
systems of treatment now in use elsewhere. In the 
the five day intensive method for carly syphilis some 
are now combining bismuth with the arsenical. The 
courses should give us a superior therapeutic index 
De. Georce V. Kutcuar, San Francisco: From 
I realized that the concept that hepatitis may result 
use of bismuth might be critically discussed, particu 
of the frequency with which it was encountered 
patients. If one regards hepatitis as a progressive 
variable degrees of severity ranging from simple t 
to acute yellow atrophy, the citation of acute yel 
from the use of bismuth with which Dr. Dalton t 
seems reasonable. His exception is well taken, how 
are rare and severe injuries as a result of the rapid absorption 
of large amounts of bismuth and do not represent the chronic 
hepatitic injury which results from the continued use of bismuth. 
They are rather similar to the acute yellow atrophy that results 
occasionally from the use of other drugs. tomically observed brain tumors to study the influence 
S ͤœBV a hemorrhage into a brain tumor on the subsequent 
; anatomic and clinical events and either to establish or 
. 4 — to exclude a probable relationship between trauma and 
as excellent surgical risks. They are stoic in their hemorrhage into a brain tumor. 
pain and discomfiture, do not easily go into shock 
recovery. Most colored people live strenuously, a The anatomic findings and the clinical histories of 
which is in the many severe injuries they recei 370 cases of brain tumor were available; but only 94 
accidental industrial injuries or as the result of were used for this study (table 1). These were selected 
Some of these injuries are so serious as to meri eee 
hopeless prognosis. Yet many times they recover 
and with remarkably little disablement. The first person E 
undergo a successful cardiac suture was a Negro, which was 
as much a tribute to the hardihood of the patient as it was to 
the skill of the surgeon, who, incidentally, was himself a Negro 
the late Dr. Daniel H. Williams.—Lewis, Julian HI.: The 
ee of the Negro, Chicago, University of Chicago Press, 
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because they were not subjected to surgical intervention, 
and thus confusion which might have arisen from the 
question as to whether intracranial surgery might have 
acted as a traumatizing agent was obviated. 

In analyzing our material it was to evaluate 
three variables whi 


necessary 
s which may be encountered in the history 


Fig. 2.—A thickened blood vessel with extravasation around it. 


— 1 The experience of those who have 
ied large brain tumor material reveals the fact 
that it is the exception rather than the rule for a tumor 
not to show some seepage of blood from its blood vessels 
into the surrounding tumor tissue. This phenomenon 
is readily understood when it is recognized that in 
the majority of instances of brain tumor the vessels are 
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numerous and that many of them show alterations 
which frequently result in their complete closure. These 
changes in turn result in necrosis of the tumor tissue 


at 
more formidable and active escape of blood from 
vessels, is a common occurrence. While this form of 
seepage may contribute toward the sum 
not be 


Tame 2—Nine Cases of Hemorrhage into Brain Tumor 


Blood in 
Cave «Diagnosis Site peath Trauma 
4 Glioma Right tem- B No 4 plus; 6 yrs. 
= 
2 — Bifrontal Cc No No 
‘ Bilateral B No 2 plus; at 
= 
5 Hemangioma 9222 0 No No 
6 Neurospongio- Left fronto- c No No 
Metastatic 0 Yee No 
9 Metastatic Len treat © No Neo 
hung partetal 
A. Sudden death in instances in which symptoms of brain tumor 
without signficant prodromal symptoms. 
Gradual decline leading to death in cases diagnosed as brain tumor 
There are, however, occasional instances in which 
there is an explosive and massive escape of blood into 
the tumor or the adjacent tissue. True hemorrhage is 
an extensive phenomenon, with the blood accumulating 
in a solid mass beyond the confines of the ruptured 
blood channels (figs. 5, 6 and 7). The voluminous 
character and the explosive nature of such hemorrhage 
is believed to be capable of causing an abrupt and com- 
monly a fatal change in the clinical course. It is this 


about such blood vessels (fig. 1). Both circumstances, 
the alterations in the vessel wall and the necrotic changes 
in the neighboring tumor tissue, invite migration of 
bod elements by diapedesis and their dissemination 
throughout the surrounding tissue (fig. 2). Such 
2 1 ROR A seepage of blood, as well as decided vascularity of the 
h hae TAX | tumor (fig. J), often gives rise to gross discoloration 
ö 4 * 4 oi the tumor tissue suggesting hemorrhage into the 
yet 4 } neoplasm (fig. 4). Such passage of blood elements 
into surrounding tissue which may be designated as 
gt 
* 
| constituting a critical and certainly does not in addition 
| « * as an abrupt event in the anatomic behavior 
* nnen } of the tumor or the clinical course. 
Fig. i thrombesed Mood weesel with an area of softened brain 
ee around it. 
of a brain tumor: (1) massive and explosive hemor- 
rhage into. the ‘tumor, (2) sudden and abrupt change 
in the clinical picture leading to a rapidly fatal termi- 
nation and (3) violence to the head occurring at some 
period in the history of the host of the tumor. The 
pathologic alterations were at first studied independently 
of, and without any recourse to, the available clinical 
information and then correlated with the latter. 
DEFINITIONS 
1. Massive Hemorrhage into Brain Tumor. — A more 
rigid definition is to be 1 for the term “hemor- 
rhage into brain tumor” before its significance can be 
4 
| } type of hemorrhage that drew our particular attention. 
. : — enough, and against the commonly accepted 
. 7 =| views, we found such hemorrhage into a tumor in only 
2. Pet 9 cases out of the total of 94 (table 2). Of these 9 
— — — . 4 were of the malignant neuroectodermal variety. 
1 designated as spongioblastoma or spongioneuroblastoma ; 
1 was a less malignant type of glioma, the so-called 
transitional glioma; 1 was a hemangioma, and 3 were 
(secondary) metastatic tumors. 
In 7 instances there were linear extravasations of 
blood into the brain stem distal to the site of the tumor. 
In only 1 case were linear hemorrhages found in the 
brain stem, accompanying massive hemorrhage into a 
brain tumor. 
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2. Sudden and Abrupt Change in the Clinical Pic- 
ture. Since the immediate clinical evidence of the effect 
of trauma or the changes which are assumedly 
by hemorrhage into the tumor can be only by 
objective neuropsychiatric findings, the for criteria 


Fie. 3.—An extremely vascular area in the brain tumor shown in 
figure 4. 


as to what constitutes a sudden alteration in the clinical 
picture is quite obvious. Accordingly two clinical syn- 
dromes should be considered. One characterizes a 
patient who, at first apparently well with or without 
minor complaints of a neurologic character, suddenly 
collapses and nee 22 which deepens progres- 


— tamer of the 
orme). 


in death. There were 15 such cases. A second clinical 
syndrome typifies a more commonly encountered situa- 
tion in which the patient who has been under investiga- 
tion for some time with a brain tumor strongly suspected 
or definitely established suddenly passes into stupor, 
rapidly and without regaining consciousness 


dies within a few hours (at the most forty-eight hours). 
Twenty-six of our patients died in this fashion. In a 
third category, the largest in our material, there are 
53 cases in which the clinical course is marked by gradual 
decline terminating fatally. 

3. Violence to the Head in Verified Cases of Brain 
Tumors. In a previous communication we * have classi- 
fied head trauma in accordance with the severity of 
the violence and have defined several categories. Thus, 
there are instances in which the history records slight 
violence to the head without immediate untoward mani- 
festations, such as clouding or loss of consciousness, 
headache or any other neurologic sign and symptom. 
Such cases are designated 1 plus or 2 plus. In a second 
group there are cases, designated 3 plus, in which the 
injury was followed by a brief period of unconscious- 
ness without subsequent clinical manifestations including 
headache. In still another group there are cases, desig- 
nated 4 plus, in which the trauma was of such severity 


Fig. A massive hemorrhage into a brain tumor. 


that it was accompanied by a relatively 1 
unconsciousness (one-half hour or more) and 

investigation there was a total of 16 cases in which 
there was a history of head trauma. Four of these 
belong in the group of 3 plus and 4 plus. In only 1 
of these cases did the trauma occur shortly before the 
onset of the symptoms; the tumor was a spongioneuro- 
blastoma; in another case the trauma was said to have 
occurred two years before the onset of signs of neuro- 
logic disturbance; in a third case the trauma was 
recorded as having occurred six years prior to the 
development of neurologic complaints, and in the fourth 
case the trauma occurred one month after the onset 
of signs of brain tumor. 


SUMMARY OF OBSERVATIONS 

1. Sudden Death in Relation to Hemorrhage into 
Brain Tumor.—Fifteen out of our series of 94 patients 
died suddenly and unexpectedly (table 3). Of these, 
only 1 disclosed 8 hemorrhage into the tumor. This 
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patient also had a linear extravasation into the brain 
stem. One other patient who died suddenly had a simi- 
lar brain stem lesion without hemorrhage into the 
tumor. Of the remaining 79 patients of our series who 
declined more gradually, 8 had hemorrhage into the 


2. Sudden Death in Its Relation to Head Trauma in 
Patients with Brain Tumor. None of the patients who 
died suddenly had suffered any trauma to the head. 


Tame 3.—Fifteen Cases of Brain Tumor with Sudden Death 


Blood ip 
Cerebro- 
Tea Dura. 
After tom 
Hemor. Oneet of of Lesion 
rhage Acute Terminal in 
inte Clinica! Brain 
Case Diagnosis Site Tumor tome Trauma Phase Stem 
1 Medalic- eth ven No No No mn. No 
blastoma tre 
2 Spongio- Sd No No No timin. No 
neuro. tricle 
blastoma 
3 Glioma Left hem. No No No No 
sphere 
4 Metastatic Pons and No Yee No Shree. Yea 
4th ventricle 
& Metastatic Right ponte No No No Simin. No 
facial angle (before 
oneet) 
6 Right tem. No No No WW hres. No 
poral 
multiforme 
7 Interfron- No No No 1 br. No 
(before 
multiforme onset) 
a No Yes No le hare. No 
multiforme 
Meningioma Left tempore No No No hrs. No 
parietal 
= Ependy- Right lateral No <Xantho No & hrs. No 
moma ventric chromic 
Metastatic No No No No 
(before 
onset) 
Crane ventricle No No No Wmin. No 
pharyn- (before 
gioma onset) 
Neuro- Left tronto No No No No 
1 Spongie Right tem ** No No Wmin. Yee 
neuro- poral (before 
blastoma onset) 
15 Spongio- Left thal. No No No thre No 
neure- amuse and 
blastoma midbrain 


ve a history of some form of head 
In 4 cases 
the was severe enough to cause loss of con- 
sciousness, but in only 2 did the injury occur during 
the course of the brain tumor. 

3. Sudden Death in Instances of Brain Tumor with 
Evidence of Bleeding Found in the Cerebrospinal Fluid. 
—Ten patients who died suddenly had been subjected 
to lumbar puncture. Three showed some evidence of 
bleeding (red blood corpuscles in the inal 
fluid or xanthochromic fluid). Of those (79 patients) 
who died less abruptly, 59 had been subjected to this 
procedure and 18 showed evidence of blood in the 


: 


cerebrospinal fluid. It cannot be said, therefore, that 
blood seepage into the cerebrospinal fluid is associated 
with sudden death. 
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4. Sudden Death in Relation to the Histologic Type 


of Brain Tumor—No specific type of tumor showed 
a statistically higher percentage of sudden death. 
Fifteen such deaths were distributed among 7 divergent 


forms of tumor (table 1). 


Fig. 6.—Hemorrhagic area under high magnification. 


5. Sudden Death in Relation to the Site of Brain 
Tumor.—Of the 15 patients who died 7 had 
involvement of the third ventricle and infratentorial 
regions. In 8 involvement was restricted to the cerebral 
hemispheres, with varying localization (table 2). 

6. Hemorrhage into Brain Tumor in Its Relation to 
Head Trauma.—While 9 patients had had hemorrhage 
into the tumor and 16 patients gave a history of head 
trauma, in only 2 instances was there some association 


occurred six years before death and cannot 


cated as an etiologic factor, while in the other a mild 


stem in 5 cases. It would seem that hemorrhage into 
a brain tumor is not a determining factor in the pro- . 
duction of sudden death. 1 4 
| 
7) ··—;¹ð 
} 
— i 
Fig. 7.--Microscopic appearance of massive hemorrhage into a brain 
tumor showing sharp line of demarcation from the relatively preserved 
tissue. 
between these two occurrences. But in | case the injury 
be impli- 
trauma (2 plus) occurred at the onset of symptoms of 
brain tumor fifteen days before death, in a case of 
bilateral occipital lobe metastases from a Wilms tumor. 
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Death in this case was not sudden. Among the 
7 patients with linear extravasations of blood in the 


brain stem there was no history of trauma. 

7. Hemorrhage into Brain Tumor in Its Relation to 
the Histologic Type of Tumor. cases of hemor- 
rhage, 4 occurred in malignant primary neuroecto- 
dermal tumors, 3 in metastatic carcinomas and 2 were 
in benign tumors (glioma, hemangioma) (table 2). 

8. Trauma in Instances of Brain Tumor in Its Rela- 
tion to Blood in the Cerebrospinal Fluid —Lumbar 


Xanthochromic cerebrospinal fluid was found in only 

instance, in which the trauma had been mild (without 
loss of consciousness), in a patient whose decline was 
gradual from a metastatic tumor. 


9. 
ence 


had into tumors, 7 had received lum- 
bar punctures. In case was the cerebrospinal 
fluid xan ic. was in a case of metastatic 
carcinoma (primary in the thyroid) in the right occipi- 
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bosis as the condition 
examination discloses that 
malignant glioma, was the fundamental disease. 
De. Josern H. Grosus, New York: I Dr. 
at least in his interpretation of what takes place in the 
a new set of symptoms appear in the course of a 
an 
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condition which will permit him to 
society without prejudice and to compete without 
cap in the most strenuous economic struggle of all 


established. Much good resulted from this necessity— 
be 


Among these was the “tubing” of the pedicle of a flap 
to reduce the possibilities of infection 
the safe transference of tissue from a distance. 

The influence of the tubed pedicle on the develop- 
ment of reconstructive surgery during the past twenty 


to lack of space, this article has been abbreviated for publica- 
tion in Int Jownwat by the omission of figure 11. The complete article 
appears in the author's reprints. 


— Jour. A. M.A. 
Oct. 3, 1942 
a 
Bucy, 
brain 
brain 
occlu- 
sion of a blood vessel, either by external pressure from an 
adjacent tumor tissue or by some inherent changes within the 
vessel itself, and therefore a new area of dysfunction is set up 
as the result of — 1 By the brain in the area of the 
punctures were performed on 14 patients with brain °cc!uded blood vessel. This may sometimes occur even in 
tumor who gave a history of head trauma. In 5 of these —1 * ä NIL ‘ties 
cases the trauma occurred during the clinical course % , new set of symptoms. I do, however, maintain that 
of the brain tumor, and in only 2 of these 5 cases was hemorrhage is not a common feature resulting in this change 
there loss of consciousness due to the head trauma. of clinical picture. It is more likely, as Dr. Bucy has said, 
| Type of Brain Tumor in Its Relation to the Pres- Dre 
of Blood in the Cerebrospinal Fluid. In 21 of the 
94 patients some evidence of bleeding was found in the 
This occurred cut of 24 patients 
with spongioblastomas, 3 out of 6 with transitional 
gliomas, 6 out of 32 with metastatic tumors, 2 out of Organized medicine and surgery is confront 
4 with ventricular tumors, 2 out of 3 with pituitary with its particular responsibilities in another 
tumors, 1 out of 2 with central neurinomas and 1 out It will make the most constructive contribution 
of 6 with meningiomas. vast destructive cataclysm. 
10. Hemorrhage into Brain Tumor in Relation to The government has a solemn responsibility 
Blood in the Cerebrospinal Fluid-—Out of 9 patients soldier. It is morally obligated to return him 
life, if he returns at all, in a condition as 
better than when he was called from his 
environment. He must be returned, if possi v il: 
194. 
al region, a presenting no history rauma, a 
in which decline terminating in death was gradual. 
ory. 
CONCLUSIONS : The National Research Council, at the request of 
1. Sudden death in the course of brain tumor is the surgeon generals of the Army and Navy, has com- 
rarely associated with hemorrhage into the tumor or piled directives for the guidance of the military and 
trauma to the head. naval surgeon which contain the best in the literature 
2. Our material indicates that trauma to the head and practice. 
plays no part in the production of hemorrhage into a This in some respects is an advance over previous 
tumor. preparation. It is particularly true of the preparation 
960 Park Avenue—477 First Avenue. for reconstructive surgery. Those responsible for train- 
— ing and medical intelligence in the several armies 
4 : _ engaged in the last war failed to collect, review and 
ABSTRACT OF DISCUSSION correlate the isolated but rather complete literature. 
Dr. Paut C Bucy, Chicago: Drs. Globus and Saperstein This resulted in a reconception of methods, trial and 
have given a beautiful demonstration of some of those vascular error and many bad repairs before standards were 
alterations which are common with these malignant gliomas 
—.ʃ.ʃL 
Although one might anticipate that hemorrhage would be a 
common occurrence in these cases, or from the clinical mani- repeated. 
festations might make a diagnosis of intracerebral hemorrhage, The plastic surgical experience of the last war was a 
case when the brain is examined at autopsy. Ereat contribution and a stimulus to better reconstruc- 
ask the authors whether or not they feel tion. It crystallized and standardized numerous pro- 
many of these instances the sudden turn of cedures. It contributed several important new methods 
it is sudden death, a sudden and’ severe which revolutionized plastic procedure and increased 
symptoms or possibly the sudden appearance tly the possibility and variety of useful repair. 
none were present before, is actually due 
a vessels, either in the tumor or, in many 
arteries of the brain which pass either through 
his associate have pointed out repeatedly in 
s who apparently are perfectly well suddenly 
plegia or 
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years has been profound. This, and the availability of 
rotated flaps of forehead skin for repair of the nose, 
eyelid or cheek and the use of free skin grafts has largely 
dominated the conception and practice of facial recon- 
struction. 


— * lari 
skin grafts” by Blair and the more 
Padgett of a 1 


is to discharge his obligation to the civilian and 
soldier. 
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Morestin in 1915. Z plastic has been discussed in the 
literature occasionally since as a method of i 
scar contractures. It has had wide in this 
connection, but numerous other possibilities of its use- 
fulness, both alone and in combination with other 
principles, r to be unappreciated. 

Davis and Kitlowski,* in an article published in 1939 
dealing with the usefulness of Z plastics for the cor- 
rection of scar contractures, state “We find that there 
are many who do not understand the procedure at all, 
or realize its usefulness.” 

“Multiple excision” is the term utilized by Morestin 
to describe a method of correcting a surface deformity 
by repeated partial removal and the replacement of the 
excised portion with normal tissue from the border of 
the defect. The extent of each removal and 
ment is determined by the amount of skin and sub- 


removing ultimately the 
ible. 


excisions and interpolated flaps from the neighborhood 
and combinations of these methods through the per- 
mission of authors, publishers and colleagues to use 
their material. The cases here cited are examples of 


2. Morestin, H.: Bull. et mem. Soc. de chirurgiens de Paris 41: 
1233 Gene 1915. 
3. J. s. 


of 
i008 une) 1939. 


This has been ttt 

tion of “thick, split 
recent contribution 
of obtaining them. 

The results are more functional than cosmetic, except 
in certain rhinoplasties. These are “procedures of 
necessity” rather than the “procedures of choice,” which 
their universal use today would seem to indicate. 

This general trend of thought and procedure is unilat- 
eral thought in respect to the dual responsibility of 
the surgeon—i. e. to restore to normal, or as near to 
normal as possible, both function and a rance. 

The thinking must become bilateral if the surgeon cutaneous tissue which can be shifted into the area at 
each procedure. Repeated procedures of this sort at 
proper intervals are possible because the skin sub- 
sequently returns to its normal tension and elasticity. 

plan of repair which 

adds a single un- 
necessary scar or ig | 
foreign tissue to 

any visible portion — & 

of the body. The 

pendulum should [F 

swing for the pres- 

ent to the other | 1 2 

side of the sur- 

geon's responsibil- — ’ | 
ity. The art and | | 
finesse of recon- | 
structive surgery | 

should receive more 

consideration. His | 4 

major thought in a. 

planning and exe- | & 
cution should be — — — — 
directed toward a ere loss of the nasal columella, tip and mesial portions eee 
able final appear- identical with the healed lesion in figure 2. (Courtesy of Dr. Claire Straith, Am. J. Surg. 421226 [Feb.} 1939.) 
ance. He should 

realize that the end results of pedicled flaps, rotated It is a most important and useful procedure alone or 
forehead flaps and free skin grafts are such that they * in con junction with other methods of repair. 
should never be considered procedures of choice for ‘he employment of the principles of Z plastic, mul- 
facial repair even though they must be employed fre- tiple excision and interpolated flaps from the vicinity of 
quently as procedures of immediate necessity. When the defect should have first consideration in the plan- 
this is the only procedure available, the planning should ning of a correction whenever the surgeon can choose 
contemplate the ultimate replacement of the trans- his procedure. The methods in common practice today, 
planted skin, with normal skin from the vicinity as evidenced in the current literature and observations 
whenever possible. I have never seen a transplanted in various centers, should be procedures of necessity 
skin flap that matched and blended with its surround- only. They should be employed with the intention of 
ings. It becomes the most noticeable and prominent — transplanted skin covering 
feature of the face even under the best of circumstances. 

It is frequently pigmented or has a glazed, grayish I am able to contrast typical examples of the current 
white cast and is necessarily framed in a scar of varying conception of repair, as recorded in recent journals and 
dimension. Utilization of the skin of the forehead observed among the patients of my contemporaries, with 
results in a disability which can never be corrected. the results obtained by utilization of Z plastics, multiple 

Two important and essential principles of repair 

were ignored or given scant attention during the last 

war and have received little more consideration since, 

except in isolated quarters. I refer to the Z plastic pro- 

cedure and multiple excision. The former was first ———————— 

described by Denonvilliers* in 1856 and the latter by 3.00000 
1. Denonvilliers: Blépharoplastic, Bull. Soc. de chir. de Paris 7: 243, t 10 r Contractures, Sus. 5 

1856-1857. 
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the excellent technical accomplishments of master sur- 
1 They represent the types of repair that fill the 
of every good plastic surgeon. 


REPAIR NOSE 

The loss in figure 1 includes the nasal tip, 
The tissue requirement for reconstruction is an epi- 
thelial lining and hairless covering skin which will 
blend with the nose in color and texture. The skin 
should be of such consistency or carry with it sufficient 
subcutaneous fat to restore contour. 

This tissue may be obtained from a distance and 
transferred on a tubed pedicle either directly or on a 


OF THE 


Fig. 2.--Healed traumatic loss of the nasal col tip and mesial 
of alee (4). Inecised, grafted and dela: to furnish 
ing and surface skin for the 1— (B). F after 
removal of grafted skin by multi excision (C and DD). Compare 
figure 1. (Manual o ice of Plastic and xillofacial 
Surgery, Philadelphe, M B. Saunders Company. 1942.) 
“carrier,” or it may be obtained locally (nose) and 
supplemented by a free graft of skin which will match 


as closely as the transferred flap. 

The surgeon in this instance chose the hairless skin 
over the mastoid area. He constructed a tubed pedicle 
to carry this skin to the nose and maintain its nourish- 
ment until it acquired an adequate blood supply from 
the borders of the defect. The denuded area behind 
the ear was grafted with skin which will not blend with 
its surroundings. The tube was scrapped after serving 
its purpose. The technical ishment of these 
procedures is excellent and the result obtained is appar- 
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ently very satisfactory. It is an example of a universal 
method—a type of planning. 

There is an unnecessary long suture line and relaxa- 
tion stitch scars in visible portions of the neck and a 
been created in correcting a third. 


Fig. x of the skin. Ect 

traction (radiated newus) 

trans 

Nete the enedilent patch. >. 

Facial Neconstraction, Aw. J. Surg. 681 300 tAug 
Am. J. Surg. 53: 300 [Aus 1941.) 


with the same requirement planning in this 
instance was based on a desire to avoid any cosmetic 
disabilities distant from the local loss and to obtain, 
at the same time, a pleasing reconstruction. This was 

ished by a combination of a grafted, rotated 
flap from the border of the defect, on 
denuded nasal dorsum and subsequent removal of this 
graft by multiple ex- 
cision. No added 
scars were created 
about the face and 
neck 


The tip of the nose 
may be restored in 
a similar manner. 
Sufficient skin from 
the dorsum is rolled 


scar. 
its surroundings 2 1 and, if it does not, it 
is removed by multi 


accomplished by rotating flaps from the lip or surround- 
ing cheeks. Two methods, other than the one demon- 


| 
| | | 
| 
| * j 4 
* * | 
— 
— — 4 
downward to pro- 
vide contour and 
substance and the 
defect of the dor- 
sum corrected with . 
a free skin graft 8 
taken from behind Fig. 4.—Flap transferred on a tubed 
1 pedicle from the upper arm for recen 
the ear. The skin struction of the mouth and check. Fourth 
ree rm in imfancy. Appearance 
defect on the ear — years after repair. The patch is 
is approximated and the most arresting feature of the face. 
* 
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strated in figure 2, which do not result in added visible roundings sufficiently to prevent the repaired area from 


are available. becoming a definite cosmetic disability—the most notice- 
One of these methods provides the required tissue 8 This is true not of the 
by grafting a flap on the posterior surface of the upper ideal examples of such results but di so in 


lip and transferring it to the nasal tip as a tube, and 


be 


a lining and the rolled margin of the nostril. The total 
resulting surface defect is covered with a full thickness 
— 12 This transplant does not 
match the surrounding nasal skin perſectly but rather 
approximately. It is as good as skin from the fore- 


Pig. Trance of shown figure 5 the 
cmplinment of double. pedicle abdominal” ape the 
2. of necessity.” (Figures 5 and 6, courtesy of Dr. Gustave 


5.—Second and third degree burn scar of the face and neck; scar 
11 See figure 6. 


head. Its use avoids added visible scar and confines 
the cosmetic disability, such as exists, to the locality 
of the loss. 

A method described by Kazanjian * produces in many 
instances an even better cosmetic result. He outlines 
the ala by an incision through the skin at a proper 
level above the margin of the defect, separates the 
lining from the nasal process, divides it high in the 
nose and draws the alar margin down to the proper 
level. The resulting defect in the surface skin is covered 
with a full thickness graft from the back of the ear. 


REPAIR OF THE FACE 
It is particularly desirable that lesions of the cheeks 
be repaired with normal skin from the borders when- t Ty employed for 
ever possible. The surgeon should adopt, invariably, a — adequately. Compare 9 and 11. (Padgett, EC: Tue 
ovewat, Jan. 2, 1952, 18) 
plan to accomplish this whenever he is permitted to 


choose the procedure. No t ed skin, either many ordinary instances. It is possible for the female 
full thickness or a split portion, with its sur- 
et “makeup,” but this is hardly desirable a man in 
Past of the Nose, Fre Am. Acad. L, F. the Lower capacity. 


the other by constructing a pencil tube along the upper | 
surface of the clavicle and transplanting a portion of —— 
this. The scar running across the base of the neck 3 ve a} 
* Ab * * 
pli izing a delayed, re p trom 
the lateral surface of the nose above the loss to provide j 
a 
2 
f 
* 
& 
* 
| 


— the 


Wi 24.23 
2 


) 


The 


accomplished skilfully one of the best cosmetic results 


val ip 

iiss 


Jows. A. M. A. 
Oct. 3, 1942 
It approximates but 
ling skin. It is the 
. It has served its 
removed by multiple 
o this area. 

in which the introduc- 
was a “procedure of 
opportunity to utilize 
He has planned and 
2 

E 


— 1 RECONSTRUCTIVE 
does not compare with the surrounding tissue. 
imes there is some pigmentation but, ordinarily, 

ours are a little whiter in color than the normal skin.” 

This patch, excellent as it is, is the most noticeable 

feature of the face. 

The large pigmented hairy nevus pictured in figure 

8 was removed and the area repaired by a combination 

of methods. The portion occupying the left 

region was replaced by a full —— graft from the 

abdomen, which the operator, Dr. Warren Davis, states 


“retains a lighter shade than the remainder of the 
normal skin.” Several excisions within the nevus on 
the 


in graft (0.017 inch) from the back completed the 
repair. 
The use of grafted skin on the temporal region 
t on the cheek was not. A continuation of the 
“multiple excisions” combined with a Z plastic to change 
the line of traction on the lower lid would suffice to 
replace the nevus with normal bordering skin. 
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patient 

major portion of the left half of the upper lip, decided 
atrophy and pigmentation of the soft tissues of the 
infraorbital area of the face and lateral half of the nose 


= 
by a Z plastic to introduce normal skin from the neck 
into the cheek and subsequent multiple excisions. 
—— 
early treatment of a nevus with radium and roentgen 
rays. 

The surgeon had a “choice of procedure” in repairing 
each of the several defects. The lip has been restored 
by utilizing rotated flaps of the skin and subcutaneous 
tissue from the border of the defect without any damage 
to the muscles of expression. This procedure is suffi- 
cient to construct good lips with normal skin covering 
in all cases in which the bordering tissue is not destroyed 
or is so badly damaged by scar as to be useless (com- 
pare figures 12 and 13). The atrophied, pigmented 
skin of the face was replaced by normal skin as the 
result of multiple excisions and Z plastics. The eyelid 
was repaired by releasing the margin of the lid, creat- 

| 
| 

excisions of the hypert scar on the (middle). — as & nears . The 
scar on the lip is — (right). 

This result affords the opportunity of comparing the ing adhesions between the two lids and grafting the 
cosmetic value of full thickness and split portions of resulting defect with skin removed from the upper lid 
skin on the same patient. The procedure, despite its (compare figures 3, 7 and 9). 
skilful execution, replaces a decided cosmetic blemish The patient shown in figures 12 and 13 presents a 
with another of less degree which remains a definite dis- loss of the mental segment of the mandible, the floor 
ability (compare figures 9 and 11). of the mouth, a portion of the left upper lip, the left 

The patient featured in figure 9 presents atrophic half of the lower lip and a small portion of the adjacent 
patches of the skin of the cheek and an infraorbital check as the result of a gunshot. . 
sarcoma as the result of repeated roentgen irradiation he plan of repair admits “choice of procedure.” The 
of a pigmented vascular nevus. The surgeon had a surgeon chose to bring in tissue from a distance on a 
“choice of procedure” in this instance. A procedure ‘ted pedicle. He has not only introduced skin into 
consisting of multiple excision and the use of Z plastics the — yon will not * by r 
to determine lines of traction was elected. The cosmetic — 4 4 ith — 
disability consists of a fine line scar in front of the car teen em This 
— 4 en e and infraorbital Marzin- and the scars confined to its borders. This is 

| line scars in the nasotalmal groove iniraorott an excellent example of the generally accepted type of 
region. The face is covered with normal skin. planning and procedure (compare figure 11) 

The patient pictured in figure 10 presents a third : 
degree burn scar covering the entire nose and areas SUMMARY 
of hypertrophied scar and keloid in the cheek. The 1. The evolution of and the universal modern prac- 
nose has been recovered with full thickness skin taken tice in facial repair has been profoundly influenced by 
from the back of both ears. The gross scar and keloid the popularization of tubed pedicle flaps, free grafts and 
on the cheek and about the mouth has been removed rotated flaps from the forehead. 
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2. Reconstructions utilizing these methods are pro- 
i of choice. 


in this war has a solemn 
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ACUTE ENCEPHALITIS 


MILD EPIDEMIC OBSERVED AT STATION HOSPITAL, 
FORT SAM HOUSTON, TEXAS 


JOHN C. WOODLAND, M.D. 
Colonel, M. C. U. S. Army 
AND 
EMMETT M. SMITH, M.D. 
Major, M. C. V. S. Army 
FORT SAM HOUSTON, TEXAS 


Thirteen cases of acute, epidemic encephalitis which 
have occurred in soldiers at the Station Hospital, Fort 
Sam Houston, Texas, seem to substantiate the suspicion 
that this disease may exist clinically but defy positive 
laboratory recognition. Case 4 (tables 1 and 2) was 
proved by laboratory investigation to be due to the 
western equine strain of virus, but clinically and symp- 
tomatically the patient's disease differed in no way 
from the others observed in this epidemic. 

At times we have been confronted, especially during 
the summer months, with a problem of accurately diag- 
nosing obscure acute febrile conditions, and the summer 
of 1941 proved to be no exception. In late July and 
early August, 13 soldiers were admitted to the con- 
tagious disease section of our hospital suffering from 
what proved clinically to be a definite and similar 
disease entity. The outstanding symptoms and clinical 
conditions noted in these cases were initial chill, fever, 
severe headache, rigidity of the neck, backache, vertigo, 
mental confusion, disorientation and some nausea and 
vomiting. In 5 of these cases there was present a typi- 
cal saddle back fever curve, which is often observed in 
virus diseases. Hradvcardia was noted in 8 of the 13 
Cases. 

White blood cell counts ranged from normal to a 
moderate leukocytosis, except in 1 instance, in which 
a definite leukopenia was found. Determination of the 
sedimentation rate in 11 of the 13 cases showed 7 
definitely increased at one hour. Insomnia was rather 
conspicuous in 2 cases. Backache and joint pains 
were so severe at times that dengue fever was consid- 
ered as a possible diagnosis. Neurologic findings varied 
from time to time. Nine patients had increased deep 
reflexes. 

One patient required repeated catheterization. Ten 
of the 5 manifested some nervous disturbance. The 
Kernig sign was positive in 3 cases only. 
complained of diplopia and 1 of photophobia. Ankle 
clonus was positive in 1; this patient also manifested 
coarse tremors of the fingers, hands and tongue. Sixty- 
three spinal fluid examinations made in these cases 
revealed rather constant and characteristic findings, 


consideration. 
4. A better utiderstanding of the varied uses of Z 
plastics, the employment of the principle of multiple ae 
Fie. wound. Loess of the mental segment of the mandible, 
the floor of the mouth. a portion of the left upper lip, the left half of 
the lower lip and a «mall portion of the 1 cheek. Prosthetic piece 
m the — a skin pedicle tubed on the neck and chest; large scar 
om the neck and chest. FE 
Fig. 13.—The floor of the mouth of the patient shown im figure 12 > ime a 8 : : 
Lr ee 6S l namely inc reased cell count, in the neighborhood of 200 
large scar on the neck and chest (right). Compare figure 11. (Figures to 300 cells; a differential count showing predominantly 
12 and 13 courtesy of Dre. John Kemper and Reed Dingman.) 
lymphocytic type cells; total proteins ranging from 
40 mg. to 124 meg. dr imeters ; 
excision and the use of flaps of normal tissue from the lobulin — 
vicinity of the deformity will improve greatly the end PONS e *?P — 
— . . was slightly increased. All smears and cultures were 
. negative for bacteria. 
The plastic — 
obligation to the soldier as well as to Casualty Vic- ___Keleased for publication by the War 
tim in civil life which can be discharged only by careful 1 e ace 10 
i ion ¢ ice. Owing to lack of space, this article has been abbreviated in Tur 
consideratic A the art and finesse of the practice 
Wealthy Street at Plymouth Road. plete article appears in the authors’ reprints. 
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Progress and treatment... 


12 of the soldiers had 
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to fourteen days prior to the onset of s 
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of Encepnalitis 


but, as stated before, out of this group 


was made, at the end of three weeks and 


days prior to admission. He stated that while i 
suffered 
Taster 3.—Signs and Symptoms Noted in Thirteen Cases 


in his plane to protect a cargo of supplies he 
In all cases blood was drawn at the time that the 


soldier, a member of the Air Corps, had 
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Tame 2—Spinal Fluid Findings 
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SUMMARY AND CONCLUSIONS 


; ‘lose coopera 
tion between medical and veterinary professions is there- 


only was positively identified as being caused by a 
strain of ic virus, namely the western 


reveal other ins of neurotrophic 
disclose alterations in the biologic activities of those 
already identified. 

5. Acute encephalitis is seli limited in its course. 
The cases under our observation manifested acute symp- 
toms for a period of about one week. Thus the disease, 
in mild epidemics, may be easily overlooked. 


R= 


disease entity occur- 

the summer months in a group of soldiers who 

on a maneuver in Uvalde County, Texas, 
diagnosed 


encephalomyelitis had been 


The disease entity presented all the clinical manifes- 
tations of a neurotrophic virus disease. Laboratory 
investigation, however, failed to reveal the specific virus 
responsible for the epidemic, except in 1 case (case 4) ; 
the course in this case differed in no respect from the 
others. 
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TETANUS FROM SULFONAMIDE 
DUSTING POWDERS 


DEVELOPMENT IN GUINEA PIGS TREATED WITH 
SULFANILAMIDE POWDER CONTAMINATED 
WITH WASHED TETANUS SPORES 


HENRY WELCH, Pu. b. 


GLENN G. SLOCUM, Pub. 
AND 
ROBERT P. HERWICK, Pu.D. M.D. 
WASHINGTON, b. c. 


that a large number of powders examined, although 


organisms that may have been invariably 
found to be sterile. Following these studies the Food 


nineteen times. 
might not develop for weeks or months after 
had healed and ight suddenly appear 


i 


— Out on f the War Office Committee 
ectanus, J. Hyg. 08: 103 (Aug) 1919. 
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demics of acute infectious encephalitis are increasing 
in frequency and severity. 
2. Eplsootic epidemics should be considered — ee 
ing signals of the possible transmission of the disease 
— 
fore essential. 
3. The 13 cases of acute infectious encephalitis herein 
reported presented identical features. However, 1 case 
ee The wide use of sulfonamide dusting powders for 
equine. the treatment of war injuries caused the Food and 
4. It is our opinion that further investigation wilt Drug Administration to make an intensive study of 
the bacteriologic flora of the preparations on the market. 
Approximately 50 per cent of the powders examined 
by us contained viable bacteria, namely staphylococci, 
streptococci, diphtheroids and both aerobic and anae- 
robic spore forming organisms.’ It was of interest 
6. — .. Sterile. Those sulfonamide powders examined which 
— y had been processed in the final package to destroy 
relief from the severe headaches. Sedatives were used 
a sulfonamide tlrugs were not found = = 
J. The prevention end control of this Geese deserves — — — — 
— thoughtful consideration of all members of the package them so as to prevent contamination. Recent 
— —— — examinations made of sulfonamide powders have indi- 
u : (a ilizati 
L20 8 control of the reservoirs and — the disease — — —1— — in —— pA. 
i2 by immunization and isolation of animals and the powders. $34 
eradication of the known vectors and (>) the use of Although in the bacteriologic analysis of these drugs 
a purified vaccine for the immunization of military per - pathogenic anaerobes were not isolated, this cannot 
sonnel if the disease should become epidemic in areas preclude the possibility of such contamination since 
of large troop concentrations. anaerobic sporeforming organisms were found with 
8. For a differential diagnosis in this epidemic we considerable frequency. The presence of such organ- 
were confronted with the signs of diffuse cerebral isms as Clostridium tetani, Clostridium perfringens, 
involvement, i. e., nausea, vomiting, stiffness of the neck Clostridium oedematiens, Clostridium fallax, (los- 
and varied neurologic manifestations. At the time of tridium septicum or even Clostridium sporogenes in 
admission to the hospital a severe influenza or menin- ulfonamide dusting powders to be used in deep —— 
lemus was thought of. The la examination Constitutes an added and unnecessary hazard whic 
— all the spinal fluid aided ~~ — =( easily be avoided by proper sterilization. Since 
fe the sulfonamides act largely through bacteriostatic effect 
organisms; the sugar contents were normal. These action, i, coal not 
factors, together with the rapid clearing of the symp- or — such drugs add be self sterilizing. 
removed the specific _meningitides from the Numerous observations during the war of 1914-1918 
showed the presence of Cl. tetani in the wounds of 
men who exhibited no symptom of the disease. In 
the examination of the wounds of 100 soldiers not 
that would point to a diagnosis suffering from tetanus, Tulloch? found this organism 
fact was soon evi- t tetanus 
following 
an the body. 
Although prophylactic use of tetanus antitoxin pre- 
vented the immediate development of the disease, this 
procedure had no destructive effect on the spores them- 
selves, which could and did lie dormant at the site of 
From the United States Food and Drug Administration. 
1. In testing sterility, Linden’s modification of Brewer's thioglycollate 
medium, Federal Register, Feb. 6, 1942, was used. 
ot 
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the original wound for long periods of time. Brunzel * 
reported a case of tetanus which developed following 
an operation at the site of an old war wound inflicted 
seven years earlier, while Ernst * has reported a similar 
crushed, without breaking the skin, fourteen years 


Taste 1.—/mplantation of Sulfanilamide Powder and Washed 
Tetanus Spores in Guinea Pigs with Production of Tetanus 


Animals Developing Tetanus 


Number ot Direetly After * 
Implanted Animals Implantation After Trauma * 

100 1 0 

0. 0 

1 4 0 0 

4 0 0 

10 4 

‘ 

Physical trauma or staphylococci and 2 


after the primary injury. Bonney, Box and Mac- 
Lennan* reported the recovery of Cl. tetani from 


abdominal scar tissue ten vears after an attack of post- 


operative tetanus. 

We have in the present war, th the use of 
sulfonamide powders, a similar situation. If sulfona- 
mide are contaminated with tetanus spores 
and are dusted into deep wounds, the i 
action of these drugs may readily prevent development 
of vegetative forms. With the su absorption 
of the drug and final healing of the wound, tetanus 

may be left at the site of the wound for 
future dev 
for vegetation « 

Tetanus toxoid is being used by both the Army and 
the Navy for protection of their personnel, and undoubt- 
edly a large percentage of those treated will have ade- 
— protection. However, very few of the civilian 

lation will have advantage of this prophylactic 

In the present investigation a study has been made 
of the effect of sulfanilamide dusting powder on a sus- 
pension of washed tetanus spores implanted into guinea 
pigs, which are known to be readily susceptible to 
experimentally induced tetanus. The strain of Cl. 
tetani used was a laboratory stock culture and pro- 
duced a moderate amount of toxin. The tetanus spore 
— 4 were prepared in chopped meat culture 
t Vaspar seal, washed free from toxin with dis- 
tilled water, and then heated at 82 C. for twelve minutes 
to destroy vegetative forms. For implantation the hair 
was removed with electric clippers from an area about 
2 inches in diameter on the right flank of the animal. 
Under local anesthesia an incision about 2 cm. long 
was made through the skin, parallel to the spine, 
anterior to the hip joint. By means of blunt dissec- 
tion with a hemostat a was pre- 
pared in the plane of cleavage between the skin and 
the deeper structures and extended about 3 cm. along 


5. Braneel, Tédlicher — wach einer sichen 
* Eme Warnung comer 
Cretahr, techr f. Chis. 4%: 1684 1921. 
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4. — Stumpfestrauma aber 14 
72 der riegeverietzung, Arch. fur 12 106:2 
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3. 
the flank of the animal. The pocket was held open 
with forceps and the sulfanilamide powder insufflated 
into the cavity until it was approximately half full. 
The desired number of tetanus spores suspended in 
0.1 or 0.05 cc. of distilled water were then dropped 
onto the powder from a hypodermic syringe. After 
addition of the tetanus spores the pocket was filled to 
overflowing with sulfanilamide, 
clips were then used to close the opening. 


approximately sixty-five to seventy days those animals 
which failed to develop tetanus were traumatized by 
crushing of the tissue at the point of implantation or 
were injected with 0.1 cc. of a twenty-four hour broth 
culture of Staphylococcus aureus in the pocket area 
and, finally, all the animals were injected with 2 ce. 
of 10 per cent kaolin suspension containing D 
of calcium chloride. The results are given in table 

It will be noted that 1 guinea pig in the treated 
with sulfanilamide and 100,000 spores and 3 in the 
group receiving sulfanilamide and 10,000 spores con- 
tracted tetanus. Tetanus did not develop in the 1,000, 
100 or 10 spore groups. In spite of severe injury pro- 
duced in surviving animals sixty-five to seventy days 
after implantation, tetanus failed to develop. The latter 
results are in conformity with those of Francis,“ who 
showed that although toxin free spores could be ren- 
„ dered pathogenic for guinea pigs by the injection of 
a tissue delilitant, such as quinine, it was found that, 


Tame 2—Results of Implantation of Washed Tetanus Spores 
With and Without Sulfanilamide Powder and 
Staphylococci in Guinea Pigs 


Sulfantiamide Series Controls; No Sulfanilamide 
Number of Animals. Number of Animals 
Developing Tetanus Tetanus 


~ 


Number Number Directly Number Direetly 
mplanted tr. male tien Treumat mals Trauma ¢ 
1 0 2 0 1 
„ * 
1 lai 5 0 0 0 0 
» 0 ” 0 “3 
Twenty-four hour broth culture of Staphylococcus sureus. 
‘Two cent sterile kaolin suspension with mg. of calcium 
chloride tn ten days after tmplantation. 
Four additional animale developed sy 
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| 
$— [—[—$—= were removed when the wound had healed (usually 
forty-eight hours). Ninety guinea pigs were treated 
in this manner. 
In the preliminary implantations 20 animals were 
used. These were divided into five groups of 4 each 
and each group inoculated with 100,000, 10,000, 1,000, 
100 and 10 spores, respectively. After a period of 
containing 10 me. of calcium chioride (eixty five to seventy ye after 
implantation). 
Animals surviving were killed ninety two days after implantation 
when the accessory agent was given subsequent to the 
injection of the spore suspension, the longer the delay 
the fewer the number of animals developing the dis- 
mda. Francis concluded from his work that nearly all 
the spores perish in guinea pigs within thirty days 
Jabre after injection. In line with this we were unable to 
35249 cultivate tetanus from any of the surviving animals 
: oe 6. Francis, Edward: Laboratory Studies on Tetanus, Bull. 95, C. 8. 
Hive. August 1914. 
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three months after implantation, even though at autopsy 
all the animals showed areas of necrosis at the site of 
the injection of kaolin and calcium chloride. 
Following the preliminary series, experiments were 
conducted with a further group of 70 guinea pigs. 
Fifty animals were used to test the efficacy of sulfa- 
nilamide, and 20 served as controls. The test group 
of 50 animals was divided into five groups of 10, and 
each group had implanted sulfanilamide and spores 
(100,000, 50,000, 25,000, 10,000 and 1,000 respec- 
tively). Five of the 10 animals at each spore level 
were, in addition, injected with 0.1 cc. of a twenty-four 
hour broth culture of Staphylococcus aureus at the 
time of implantation of the sulfanilamide and spores. 
In the control series the 20 animals were divided into 
five groups of 4 each, and these received 100,000 
50,000, 25,000, 10,000 and 1,000 spores respectively. 
Two guinea pigs at each spore level were injected with 
staphylococci in a similar manner to those in the test 
series of animals. The results are given in table 2. 
It will be noted that in the sulfanilamide series 2 
animals in the 100,000 spore group, 1 injected with 
staphylococci and 1 which was not, and 4 in the 25,000 
spore group developed tetanus. The latter 4 had 
received staphylococci as well as sulfanilamide. Tetanus 
was not produced in the 10,000 or 1,000 spore groups 
of animals, whether or not staphylococci were implanted 
simultaneously with the spores and sulfanilamide pow- 
der. A total of 6 animals (12 per cent) developed 
the disease within four to seven days after implanta- 
tion and died, forty-eight to seventy-two hours after 
the onset of the first signs of paralysis. Ten days 
later all surviving guinea pigs were injected at the site 
of implantation with 2 cc. of 10 per cent sterile kaolin 
suspension containing 10 mg. per cubic centimeter of 
calcium chloride. It will be noted (table 2) that none 
of the surviving animals developed tetanus following 
this traumatization in the area of the original implanta- 
tion of sulfanilamide and tetanus spores. When the 
animals were killed ten days later Cl. tetani could not 
be isolated from the original site of implantation. In 
all cases of tetanus, paralysis appeared first in the leg 
nearest to the site of implantation, and shortly there- 
after complete paralysis developed and death ensued. 
In contrast to the sulfanilamide series, in which 6, 
or 12 per cent, of the animals developed tetanus fol- 
lowing implantation of the drug and spores whether or 
not staphylococci also had been inoculated, none of the 
control series of 20 animals developed tetanus directly 
following implantation of spores or spores and staphylo- 
cocci. However, 4, or 20 per cent, of the control series 
— 2 ＋ tetanus following traumatization with kaolin 
calcium chloride ten days after implantation, while 
oped the disease following traumatization. It is of 
interest that 4 of the pigs in the control series 
exhibited symptoms of shock and died within twenty 
minutes after injection of kaolin and calcium chloride, 
and Cl. tetani was isolated from the site of implanta- 
tion of three of these animals. Several animals in the 
sulfanilamide group also exhibited the same symptoms 
of shock, but none died. Ten days after traumatization, 
all the surviving animals in the control series were 
killed and examined. (I. tetani could not be demon- 
strated at the site of implantation in any of these 
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COMMENT 


Whether or not tetanus will develop when spores 
are introduced into a wound 


of the so-called accessory factors, such as mechanical 
trauma, hemorrhage, quinine, . Sterile 
earth and other agents which are conducive to the 
development of this disease, have been described in 
the literature, and it appears to be accepted that the 
presence of these accessory factors causes areas of 
necrosis which bring about a lowering of the oxidation 
reduction potential, thus allowing the spores to germ- 
inate. When sulfanilamide contaminated with tetanus 
spores is implanted in guinea pigs, we do not have a 
dissimilar set of circumstances. Sulfanilamide inher- 
ently has no destructive effect on resistant spores, 
although it may inhibit the development of vegetative 
forms. The presence of a high concentration of sulfa- 
nilamide deep in the tissues may act as an “acces: 
factor” or foreign body, and, although this drug has 
little primary toxicity, in high concentrations it can 
undoubtedly set up areas of necrosis in some animals. 
Glynn * has shown a slight but definite toxic effect of 
sulfanilamide and to a lesser extent of sulfapyridine on 
striped muscle of rabbits. 

As soon as the action of the tissue fluids removes 
the sulfanilamide by solution and absorption, the 
tetanus spores are able to germinate and produce their 
toxin. That this is not invariably true, however, is 
shown in these studies (table 2), since only a few 
animals develop the disease following implantation of 
sulfanilamide and tetanus spores. i 
necrotic tissue by injection of kaolin and calcium chlo- 
ride failed to stimulate development of tetanus in the 
sulfanilamide series whether the time elapsed between 
implantation of the drug and spores and the injection 
of necrotizing substance was ten days or seventy days. 

On the other hand, none of the 20 animals injected 
with spores or spores plus staphylococci (control 
series) developed tetanus directly after implantation, 
while, following injection of the necrotizing substance 
ten days later, 4, or 20 per cent, succumbed to the 
disease. The de of tetanus in the sulfanil- 
amide series directly after implantation and the absence 
of the disease under similar conditions in the control 
series of animals not receiving this drug lends support 
to the view that under certain circumstances sulfanil- 
amide may act as an accessory factor in the develop- 
ment of tetanus. From our inability to tetanus 
in the sulfanilamide series following injection of 
a necrotizing substance, in contrast to the results 
obtained in the control series, it would appear that 
sulfanilamide may have a destructive effect on the 
spore suspension implanted. This effect may result 
from inhibition of the development of vegetative forms 
and the ultimate removal of spores through phago- 


cytosis. 

Even though the results reported are on a small series 
of animals, the indication is that in wounds treated with 
sulfanilamide contaminated with Cl. tetani there exists 
a paradoxical situation in which this drug under certain 
conditions may act as an “accessory factor” to the 
dev of tetanus, yet inhibit its 
through a destructive or inhibitive effect on tetanus 
spores. 

7. L. : The Effects of and 
Sulfapy Toxic 


Sulfathiazce 
on and Their 
Action on Striped Muscle 189 198. 


8 
animals. 
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SUMMARY AND CONCLUSIONS 

1. Sulfanilamide, contaminated with tetanus spores 
and implanted in guinea pigs, will not protect these 
animals from the development of tetanus. 

2. Sultanilamide may act as a tissue debilitant and 
thus in the presence of Cl. tetani be conducive to the 
development of tetanus. 

3. All sulfanilamide dusting powders for use in deep 
wounds should be sterilized before use. 

Since preparation of this manuscript, a case of fatal tetanus 
has been reported which developed following the use of unsterile 
suliapyridine powder after a pelvic operation.* 


Clinical Notes, Suggestions and 
New Instruments 


PALINDROMIC RHEUMATISM 


Microw Mazes, Mb, Wasarwerox, D. C. 


attacks are sudden in onset, reach a climax rapidly and then 


subside, leaving no residue. Despite scores of attacks at irregu- 
larly spaced long or short intervals, irreversible changes in the 
joints or periarticular tissues are not found. 
REPORT OF CASE 

A man aged 53, who during the first world war served in 
France for two years, first with the Y. M. C. A. and later with 
the Army of the United States, was employed as a university 
instructor from 1919 to 1927 and as secretary of a national col- 
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throbbing 
“excruciating.” It is becoming 
At the onset of the condition the fre- 


(May 30) 1942. 
Cardiovascular Research Unit, 


Veterans Administration 


ished with the permission of the Medical Director of the Veterans 

Administration, who assumes no ity for the opinion 
or the conclusions drawn by the « ; 

1. Hench, F. ., and Rosenberg. EB. F.: An Oft Recurri Disease 

itis, Periarthritis, Para Arthritis) Apparently Producing 

wes: Its Relationship to “Angioneural Arthrosis, 

“ and “Atrophic Arthritis,” address of 

the i New York, 


indromic Rheumatism * 


RHEUMATISM—MAZER 


A. M. A. 
3, 1942 


quency of attacks was about every five days; a year ago it 
was even to ten days, and in the past six months it has been 
ten to twelve days. In 1929 a complete remission lasted four 
months. It is thus seen that the patient has certainly had well 
over a thousand attacks in the thirty years of his illness. 
Aside from the diffuse soft tissue reaction 
there has been no localized para-arthritis. 


tionship to 
the upper respiratory tract. Enucleation of the tonsils 
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may precipitate attacks involving the knees. 

There is no personal or family history suggestive of the 
presence of an allergic state. No relationship of the attacks 
to the ingestion of any specific foods has been noted, although 
he believes he is better when partaking of a fairly light diet 
containing little beef. Cinchophen has been the most effective 
symptomatic remedy used. However, he has had no tophi, 
olecranon bursitis, renal calculi, fever or any other significant 


75 
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17 
117 


flocculation test for 


Fr Absence of permanent changes in the hands after large number 


syphilis negative and the uric acid content of the blood 3.4 mg. 


evidence of a prostatitis. 
He was first examined at this hospital on May 15, 1941. 
The general examination and also that of the joints (fig. 1) 


2. Hench, P. S.: Personal communication to the author. 


subcutaneous nodules have never been noted. Occasionally, 
accompanying the joint involvement he has experienced pain 
over the anterolateral aspect of the upper part of the arm at 
the level of the biceps insertion. The leit arm is the more 
frequently involved. The pain is increased by movement of 
the arm and persists for the duration of the joint involvement. 
There are no objective signs accompanying the pain in the 

eee a upper part of the arm. Fever has never accompanied an attack. 
His appetite remains unchanged, and he has never lost weight 
ascribable to the condition. Though partially disabled he has 
never been forced to bed by an attack. 
The term palindromic rheumatism has been applied by Hench 

and Rosenberg to an unusual disease of joints and adjacent 

tissues recently described by them. Characterizing the disease 

are multiple episodes of acute arthritis, periarthritis and occa- 

sionally para-arthritis without fever. Typically, only one, 

though occasionally several, small or large joints are involved 

in an attack, with pain, swelling, redness and disability. The 

and iodides were without effect. A | 
ineffective. 

19 
of 

lege fraternity from 1927 to 1934. When first seen at this wa 

hospital in 1941 he had been employed only sporadically since blood cell count 6,700, the reaction to a EE 

measles, mumps, per- 
recurrent malaria in 
7 years of age he had an acute illness, col- 
“brain fever,” with unconsciousness for four or ; 

Although the disease has not been limited to any particular 

of attacks, 

Pharm 

the — pr hundred cubic centimeters. Dental roentgenograms and 
examination disclosed no evidence of infection. Roentgeno- 

— of fest were normal. —— 
une 11, 1940, Pa 7 ·· WW 
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matism was described by Solis-Cobhen “ under the 
neural arthrosis. This syndrome appeared in persons with 
evidence of vasomotor instability. The two conditions are 


Since there is ro adequate evidenc. for either an infectious 
or an allergic cause of palindromic rheumatism, it may be 
fruitful to speculate concerning another possibility, namely 
psychogenic factors, as has been suggested for other types 
of arthritis“ In the case herein reported there are two periods 
which suggest such a possibility. Coincident with securing sat- 


complete unemployment 

decreased and the frequency of attacks became less. He 
ascribed the change to the institution of more regular habits 
of eating and sleeping. In 1929 he had a complete remission 
of symptoms for four months. He attributed this to the use of 
orthopedic shoes. It must be noted, however, that the shoes 


Fig. Absence of joint changes in hands. Hench and Rosenberg’s patients “adopted a baby, quit worrying 


cured. 

He was seen on May 27 during an acute attack. There The nature of the disease itself is compatible with either 
were moderate swelling and an increase in temperature of the a metabolic or a psychologic causation. The 

phalangeal joint of the right thumb and the first phalangeal and bility of the pathologic process even after hundreds of attacks 
metacarpophalangeal joints of the third finger of the left hand. certainly is not typical of infectious states. Even allergic reac- 
There was no significant discoloration of the skin. : : 

On Feb. 5, 1942 he was examined between attacks, with ence of local inflammation certainly does not limit one to an 


less frequent and significantly milder. At this visit laboratory bolic disturbance is the observation of Hench and Rosenberg * 
that 


studies showed red blood cell count 4.8 million, hemoglobin blood fatty acids and total lipids are moderately elevated. 

14.3 Gm. per hundred cubic centimeters, ite blood cell count a 

9,000, with a normal differential count, and sedimentation rate SUMMARY 

3.5 mm. in one hour. A man aged 53 had frequently recurrent acute arthritis of 
28, during an acute thirty years’ without 


permanent changes in the joints. 


J. Hench, F. S., and Rosenberg, K. F.,. Palindromic Rheumatism: 
A “New” Ott Recurring Disease of Joints (Arthritis, Periarthritis, 2650 Wisconsin Avenue Northwest. 
Arthritis) 1 Preducing Ne Articular Residues: Keport 
of Thirty Four Cases (Its Relati ip to “Angioneural A a 8. Solis Cohen, Solomon: On Some Angioneurotic Manifestations In 
4 „e Rheumatieom™ and Kheumateid Arthritis), Proc. Staff Mert, and ints, F y Mistaken for Gout and 
Mayo Clin. 16: 2 — * Tr. 1739, * — 1914. 
4. Kahlmeter ; at ormes rheumatieme articulaire et 6. Nissen, H. X. Spencer, : yebogemec Problem 
une nature reellement ? Acta med. Scandinav. (Endocrinal and Metabolic) in Chronic Arthritis, New England J. Med. 


@2; 452, 1939. 214: 576-581 (March 19) 1936. 


˙ : 365 
revealed no abnormalities. Laboratory studies were negative: to palindromic rheumatism, the author indicated his belief in 
the urine was normal: the blood uric acid content was 3.5 mg., an allergic origin by his designating the condition allergic 
the blood sugar content 79 mg. and the blood nonprotein nitro- rheumatism. A syndrome similar to but differing in some 
gen 24 me. per hundred cubic centimeters. X-ray examination respects from both palindromic rheumatism and allergic rheu- 
of both knees, ankles, feet, clhows, wrists and hands showed 
* similar m some respects Dut net m others to palindromic 
' — Se rheumatism, but further study will be required to determine 
: = N 4 = , q whether they are the same or distinct conditions. 
isfactory employment after a seven year period of almost 
i were prescribed under conditions of heightened suggestibility at 
L 2 a medical shrine in another country During the interviews 
q no frankly neurotic symptoms were elicited, though his failure 
to marry is suggestive of incomplete adjustment. One of 
We reporter since U | cause any more pyrexia 
ing, redness and local increase in temperature in the metacarpo- ) 
phalangeal joint of the second finger of the right hand. The | " a 
attack had begun two days before and was subsiding. A few : * ie ö 
hours before the examination pain had begun in the right knee, ye See 5 
and the joint was red and warm though not yet swollen. e Ae 
On May 12, in an interval between attacks, the blood choles- R 99 
terol content by Bloor’s method was 263 mg. per hundred cubic 7 ae 7 
centimeters. 
COMMENT 
The most unusual feature of the syndrome described by av “4 
Hench and Rosenberg and in the case reported is the absence : Cpe om 
of permanent changes in the joints after recurrent attacks of os 
acute arthritis over long periods (figs. 1, 2 and 3). The patient oe * 
certainly had over a thousand attacks in thirty years, and 4 . 
yet all the joints were clinically and roentgenologically normal. a 1 
Histologically, material from two joints between attacks was art 
entirely normal. Biopsy of material taken from two acutely * 8 4 
involved joints and one tendon showed an inflammatory poly- ’ ; 1 1 
morphonuclear exudate. Significant numbers of cosinophils ¢ 1 2 2 
were not cen.“ 4 
Hench and Rosenberg * have considered the etiologic possi- * 
bilities in some detail. Neither the evidence for an infective Fig. 3.—Abeence of joint changes in knees. 
nor an allergic mechanism was conclusive, and no conclusions 
were drawn. In a group of 54 cases of an unusual type of The syndrome conforms in all significant respects to palindromic 
arthritis described by Kahimeter * and similar in many respects rheumatism, 34 cases of which were described by Hench and 
and is so classified. 
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In spite of evidence to the contrary, the idea is still 
current that when the diet is deficient in iron the red 
cells soon become deficient in hemoglobin (hypochro- 
mic) and smaller (microcytic) than normal. This idea 
is certainly not true for the healthy adult male or for 
healthy women after the menopause. It may some- 
times be true for growing children and for women 
during their menstrual life or during pregnancy. 
or for any person who has lost or is losing con- 
siderable amounts of blood from some lesion of the 
body. Much remains to be learned about the metabo- 
lism and functions of iron, but of this we can be quite 
sure: a diet deficient in iron has not been known to 
produce iron deficiency except in the presence of 
mereased needs for iron such as growth, pregnancy 
or blood loss. 

One basic fact is essential in any adequate considera- 
tion of iron deficiency: iron is an element and, unlike 
certain organic substances of the food which are neces- 
sary to the body, such as the vitamins, it is not destroyes! 
or used up in the body but is conserved and, if not 
excreted, can be utilized again and again. Another 
important fact concerning iron is that it is not excreted 
by either kidney or intestinal tract in appreciable quanti- 
ties. It has been called a “one way substance; that is. 
it may be absorbed, or if not absorbed it will be 
eliminated in the stools, but, in any ordinary sense it ts 
not excreted. The tron content of the normal human 
urine is very small. Lintzel' regarded it as ligible. 
less than 0.02 mg. per liter. Marlow — 1 
found values Aes urinary iron ranging from 1 to 
OS mg. in twenty-four hours. Lanyar, Lieb and Ver- 
dino found less than 0.01 mg. of iron per liter of 
urine. The iron of the urine is not increased signifi- 
cantly even after destruction of the red blood cells 

y phenylhydrazine.’ It may be increased immediately 

ter the administration of inorganic compounds * 
terally... Hahn and his associates,” in a study 
which were given radioactive iron as ferrous gluconate 
by vein, found an extra output of iron in the urine and 
feces for a few days after its injection (2 to 8 per cent 


1. Newere der Erforschung dee Eixenstofi. 
Frechen. d Physiol, 844, 1931. 
2. Marlow. LI and Taylor, F. HI. I. Constancy of Irom im the 
Urine in Health and in Anemia, Arch. int. Med. 33: 
$51 ¢ April) 1934. 


J. Lanyar, F.; „ and Verdino, A.: Ueber die Ausscheidung 
von Eisen = qa hen Harn unter physiclogischen und pathologischen 
yuol. Chem. 247: 160, 1933. 

1 Vincent, and Fullarton, 
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N 71227 1934. ; 
W Se m the Relationship Between Oxygen ( onsumption 
n Metabolism : Ill. Polycythemia vam & 
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Whipple, G. H. Radioactive Iron and Its Excretion in Urine, Bile and 
Feces. I. Exper. Med. 7@: 445 (Nor) 1939. 
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of the total amount injected). Following this the uri- 
nary iron dropped to traces, but the stools contained 
from 0.05 to 0.4 mg. of radioactive iron daily. The 
bile contained insignificant amounts of iron, which 
confirms the findings of others. The authors consid- 
ered the evidence conclusive that the dog excretes iron 
only with difficulty and in small amounts. Maddock 
and Heath“ decided from study of the 
gastrointestinal tract and of colonic explants on the 
abdominal walls of dogs before and after the administra- 
tion of iron that iron cannot be observed to be excreted 
by these organs. 

Studies of the balance between the iron ingested and 
the iron contained in the urine and feces indicate no 
excess of the latter over the former (negative balance ) 
and indeed there is a necessary positive balance in the 
case of children and pregnant women. This is illus- 
trated in the summary shown in table l. An exception 
is the case of the two fasters Cetti and Breithaupt. 
Here, however, the experimental periods were short, 
the methods probably faulty, and the conditions of fast- 
ing are in no way comparable to ordinary nutritional 
circumstances. Particular note should be made of the 
observations of Lintzel. In his experiments even when 
the diet contained as little as 0.9 mg. of iron daily, 
the caloric intake being adequate, iron balance was 
reached within a few days. 

To the evidence of the chemical and microscopic 
studies which show meager iron excretion from the 
body may be added the evidence from certain clinical 
observations. Study of patients having hypochromic 
anemia which is alleviated by iron medication shows 
that serious blood loss can usually be demonstrated 
in such patients. In so-called idiopathic hypochromic 
anemia, careful clinical study of cases has shown the 
wide prevalence of abnormal blood loss, usually from 
menorrhagia or bleeding hemorrhoids and often occur- 
ring in a subtle and chronic form.’ The evidence is so 
overwhelming that iron deficiency occurring in men and 
women is associated with abnormal blood loss that, even 
in the presence of very poor diets and conditions of the 
gastrointestinal tract which interfere with the absorption 
of iron, a history of blood loss in such cases ts always 
to be expected and should be most carefully searched 
for. I have not yet observed such a case which I felt 
could reasonably be supposed to have resulted from 
a prolonged negative iron balance. 

In contrast to the very small amounts of iron which 
are lost from the body by the renal and gastrointestinal 
routes are the significantly large amounts of iron which 
may sometimes be shown to be absorbed. The metabo- 
lism: experiments of Fowler and Barer * and of Brock 
and Hunter ® show that an astonishingly large amount 
of iron may be retained by the body. Retention of over 
6 Gm. of iron in an experimental period has apparently 
been demonstrated: more than the amount of iron 
assumed to be present normally in the body. That 
the body in certain cases can retain large amounts of 
iron is demonstrated in hemochromatosis, in which over 
50 Gm. of iron may be recovered from the tissues. 
In this disease there may be disturbance of a control 
mechanism which limits the retention of iron in normal 


6. Maddock, Stephen, and Meath, C. W.: Is irom Excreted by the 
pany Tract of the Dog’ Arch. Int. Med. Ga: 584.589 (March) 
. C. M. and Patek, A. J. The Anemia of Iron Deficiency, 
Medicine 267 350 1937. 
& Fowler, M M. Barer, A. . Retention Following Use 
of Ferric Ammonium Citrate in H Anemia, J. A. M. A. 104: 


144, 1935, 
5. F., and Hunter The Fate of Large Doses of Iron 
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individuals. In dogs and in man it has been demon- 
strated that iron is retained in larger amounts when 
there is need for materials for blood regeneration.“ 
The iron is apparently absorbed — 115 in the 
small intestine and perhaps in the stomach.“ te i is 
conveyed in the plasma, possibly also in the red blopd 
cells and is found stored particularly in the liver. 
spleen, kidneys, skin and apparently the bone marrow. 
In persons in good nutrition there is presumably a store 
of such iron which is available should a need arise, 
for example the need by acute blood loss. 
Although it cannot be said that adult man will become 
anemic if his diet contains too little iron, much can 
be said in favor of diets containing te amounts 
of iron for the population at large. has 
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The need for iron varies at different ages and 
under different conditions. In growth there is a sa need 
for iron to y the hemoglobin in the ex 
blood volume. In fact, by far the greater part of the 
functioning iron of the body is located in the circulating 
hemoglobin. The blood under ordinary conditions con- 
tains more than five times the concentration of iron 
of any organ of the body, and its mass is considerably 
larger than that of the liver."* Growth of the blood 
tant contributing cause of iron deficiency. At pu 
as well as in i nancy here a of growth 
and an increase in the circulating hemoglobin. At 
puberty in girls there is also a loss of hemoglobin (and 
therefore of iron) in the menstrual fluid. In pregnancy 


Taste 1—Summary of Studies on lron Metabolism 
(From Heath and Patek *) 


Daily 
Authors Conditions Mg. Me. Me. 
Josephs, M W.: Pull. Johns Hopkins Hosp 33: infants; milk diet 
(2) 2 months to 4 monthe................ 0.12 
(4) 4 months to 6 mon tas — +018 
Waligren, 4 Rev. franc. de pédiat. 106, 5 normal infants aged 3 weeks to 11 month; — 0.16 
Ascham, I. J. Nutrition 002897, 6 preschool children, weight 17.1 to 19.5 Ke., 10.67 
experimental days 
Leicheenring and Flor: J. Nutrition 8 141, 4 children aged to mont 
experimental days 3.25 2a +119 
@ experimental 12 +321 
In.. Charlies C Thomas. 7.75 7.13 + One 
— 8.17 +0.19 
11.16 
—— 12.18 9.19 
Ferrer and Goldhamer: J. Nutrition 0102261, 52 54 02 
7.7 7s 0.1 
Man: minimal 73 
Becnikofl, Toseani and Fullarto nn Middle aged man, recovered from deficiency 18.4 128 +56 
syndrome; 132 experimental days 
Ohlsen and Deum: J. Nutrition 6. 3 normal women; & experimental days...... 13.78 14.96 
Leverton and Roberts, 0226, 4 normal women; 440 experimental days 1141 ie 0 
Lintael: Ztechr. f. Biol S62, %% Normal men: (1) 16 experimental days...... +03 
(2) @ experimental days...... 12.7 ns 0.1 
(3) 16 experimental days...... 25 24 +01 
(4) & experimental days...... 09 09 00 
Coons: J. Biol, Chem 205, We 14.72 11 +36 
erm 
Lehmann, Mueller, Munk and Senator: Virchows Arch. f. minations two fasting men 
path, Anat. Ii, supp. 1, Cetti, 10 73 
0 8.0 


estimated the “dietary standard” of man as about 12 mg. 
of iron daily. I estimated the diets of over 200 healthy 
male college undergraduates to contain an average of 
16 mg. of iron a day and to vary from 6 to over 20 mg. 
of iron a day. The Committee on Food and Nutrition 
of the National Research Council“ has recommended 
the daily allowances for iron given in table 2. 


10. Fontés, G., and Thivolle, L.: Bilan du fer chez le chien 
i par repetées, Comptes 
Moore, C. V. H. R., and 


Cc Soc 
1 J. Clin, I * J. F 
IJ. Cn. In ation 14364 (july) 1 
and Chapin *. ive ion of by 
and 1 Deficrent Human Subjects, A4. 20: 435 Gay) 194 
11. Hahn F.: The Metabolism of Iron, M 
8 1937. F. F.; Bale, W wrence, E 
G. H. ve Iron and Its Metabolism in Anemia: Its Absorption, 
Transportati and Utilization, J. 1 —— Med. 66. 7% (May) 1939. 
Arrowsmith, W. .. and M 
from the Gastrointestinal Tract, J. A. A. 216: 2427 ( Fy i = 1941. 
H Food and Nutrition, 


12. Sherman, H. C. of 


"Allowances for Specific Nutrients, J. A. M. A. 
226: 2601 (June 7) 4. J. 


there is an increased need for iron to supply the growing 
fetus. The child at birth normally has a certain amount 


—— d — . is similar in quantity to the men- 
strual loss. Unless iron is provided to replace what 
is lost or to build new hemoglobin under these condi- 
anemia will manifest itself. Suffi- 


must be provided through the food or through medica- 
anemia is to be avoided. Some- 


mean deficienc kinds of anemia. pernicious 
— J an emeunt of 


* After blood loses from menees and venesection was taken into consideration, the subjects were approximately in iron balance. 
and twin births this may be considerably limited and 
these infants are later vulnerable to iron deficiency. 
cient stored iron will, of course, provide the necessary 
iron. But, if the stores of iron are insufficient, iron 
acmillan 
which is avai or ormation w iver extract (wit iron) 
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times disturbances such as diarrhea, 
achlorhydria or intestinal disease interfering with 
absorption will prevent iron from entering the body, 
even though the diet has supposedly adequate amounts 
of iron. When this is the case an individual may 
maintain a low hemoglobin level for many years. The 
administration of large doses of inorganic iron in such 
cases will practically always relieve the anemia. 

Tables 3 and 4 give the estimated annual iron require- 
ments for physiologic needs of males and females and 
the data from which these Tae are derived. 
The sources for the changes rth, blood volume 
and hemoglobin values with age 1 sex have been 
described in the original publication of the tables. A 
somewhat similar analysis of the growth requirement 
for iron has been reported by the White House Con- 
ference on Child Health and Protection."* The figures 
in that report are somewhat higher, being based on the 
total iron content of the body. Tables 3 and 4 show 
that iron requirements are greatest in infancy and early 
childhood and about the age of puberty, and they are 
larger in females than males after puberty and are 
increased during pregnancy. At these times and under 
these conditions iron deficiency is seen most commonly, 
if we except cases of pathologic blood loss. This sup- 
ports the assumption which has been made that, if 
physiologic needs for iron are not supplied, iron defi- 

anemia will occur. 

Since the physiologic factors which favor iron defi- 
ciency are universal, as well as blood loss from wounds 
or lesions of disease, there can be no purely geographic 
distribution of iron deficiency. There are, however, 
environmental factors which may render iron deficiency 
more common in certain locations. The anemia asso- 
ciated with hookworm infection is an anemia of iron 
deficiency and is found in tropical and subtropical cli- 
mates. Customs restricting the activities of women, 
such as those of certain sects of India, may interfere 
in various ways with the intake of food iron. It is 
probable Victorian influences circumscribing the 
activities of women were in part responsible for the 
high incidence of “chlorosis” in the past century. 


Taste 2—Kecommended Daily Allowance for Iron 
(Committee on Food and Nutrition, National Research Council) 
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Anemia, achlorhydria and intestinal disorders appear 
to be more common in parts of the Scandinavian 
countries, England, and Scotland and North America, 
—, — pre influences as well as dietary customs 
among Nordic peoples may play a role. It is estimated 
that iron deficiency is present in a at least 16 per cent of 


PP. 22 
of the Child: Part III. Nutrition (White 
Health and Protection), New York & London, 


S. P., and Leitch, I.: The N Ia 
— ‘and Animals, Nutrition — Rev. 2: 1934. Heath, C. W 
Deherency in Girls: „ M. North America 211 389. 
1937. Olef, I. Chiorosis, New England J. Med. 225: 358, 1941. 
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the female patients entering the general medical wards 
of the Boston City Hospital. In an extensive study of 
individuals belonging to the poorest classes of northeast 
Scotland, Davidson, Fullerton and Campbell!“ found 
anemia believed to be iron deficiency in 41 per cent of 
infants under 2 years, 32 per cent of preschool children, 


Taste 3.—Estimated Iron Requirements for Growth: Males 


Total Annus! Gain Total 
Total Normal (eu Gain tra Annual 
Mood Heme tla (eu cirew. Require. 
* ron, 
= Se. * Cc. Gm Gm. — 
i 109 0 521 11.7 wa — 
2 Om een — — 
3 14 om 1. % 171 
om oof oom 
‘ 173 O70 135% 171.1 ems 
6 22.2 wes — 
oom 
7 oom 1% 
oom 6070 
“7 un ans ean 
Is “1 im ass ale 
10 *. 2 an 0 a 
1e %% een 0 0 
Total requirement: Birth to 


2 per cent of school children, 16 per cent of adolescent 
women and 45 per cent of adult women. 
reported also an extremely high 
deficiency anemia in women and infants of the hospital 
class in London. MacKay * also presented evidence 
indicating that anemia of iron de was associated 
with a higher incidence of infections. Dietary and 
hygienic factors will influence the incidence of iron 
as well of oer diene sates any 
locality or at any one time. Cases of i . 
on the other hand, will be present ev aes an 
all times as long as pathe blood and other 
factors interfering with physiology of iron exist. 


REQUIREMENTS FOR COPPER AND OTHER METALS 
The important change in the body when there is 
a deficiency of iron is an inability to form hemoglobin. 
There are undoubtedly other w es in 
the body, examples being the dystrophy of the nails 
and the atrophy of the pharyngeal mucous 
in severe chronic iron deficiency, but these are less 
well understood. Iron forms an essential of the 
hemoglobin molecule, which is a protein in which a 
large molecule, globin, is linked with a smaller iron- 


18. Davidson, I 8 P.; Fullerton, II. ont Campbell, R. M. 
Iron Deficiency Anemia, Brit. 1 2: 195, 
MacKay, Helen M. M. Nutritional Inf „ J. X. 
A, ; (Feb. 20) 1932 (London Letters) The Her 
— Londen Mothers of t ospital Class and Its Probable 
bearing to Infection, Lancet 1: 1431, 
acKay, . M., and Goodfellow, I. Nut 


tonal Anemia in 
Infancy: The — of 1 on ‘Health, Medic 
Research Council, Specia! 2 — 157, Londen, 1931. Mac- 
Kay (footnote 19, — 
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Children 44 years........... 

— 
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Company, 1932. 
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containing molecule, hematin. In the absence of avail- 
able iron, therefore, hemoglobin cannot be formed. 
Nevertheless there are a number of other substances 
which in the presence of iron have been shown to 
influence hemoglobin production. Whipple and his 
co-workers have been able to arrange certain foodstuffs, 
them liver, according to their power of regen- 
erating hemoglobif in dogs rendered chronically anemic 
by repeated bleeding and maintained on a diet poor 
in hemoglobin-regenerating factors. Bile pigment, 
chlorophyll and chlorophyll derivatives are effective 
when added to small doses of iron in increasing blood 
regeneration in iron deficiency. Copper has attracted 
particular attention as an adjuvant to iron therapy, 
because it has been proved quite definitely that copper 
is a necessary substance for hemoglobin formation, at 
least in small animals.“ Copper, however, does not 
form a part of the hemoglobin molecule, and although 
it is an essential element in human tissues its functions 
are little understood. Iron deficiency anemia in adult 
man apparently responds satisfactorily to iron therapy 
without supplementary copper feeding. This is not 
proof that copper isn’t needed, but only that supple- 
mentary copper is not necessary. The issue is clouded 
by the fact that iron preparations used in therapy 
as well as most foods contain small amounts of 
copper. A few cases of iron deficiency in man have 
been treated satisfactorily with copper-free iron. Iron 
given parenterally in small amounts has been recovered 
quantitatively in the new-formed hemoglobin. Hemo- 
globin formation in certain cases of childhood anemia 
has apparently been hastened by supplementing iron 
therapy with copper,” although these results have not 
been conclusive and the thesis that supplementary cop- 
2 necessary in the treatment of iron deficiency 
childhood has not been supported by others.“ Other 
metals, such as arsenic, zinc, nickel and manganese 
— Man derives his variegated food from 
different locations, and even much limited diets 

may 44 significant amounts of elements which are 
present in the body in minute amounts. This is not 
1 on controlled diets or 


imer and Underwood in who found 
cobalt is apparently the specific element which is 
deficient. It is extremely unlikel that specific defi- 
these minerals other iron, which are 
required by the body in minute amounts, will develop 
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in man. The possible to this is the case 
of infants fed on cow's i during the 
first year of life. 


RECOMMENDATIONS FOR SATISFYING NUTRITIONAL 
REQUIREMENTS FOR IRON AND 
OTHER METALS : 
Iron is widely distributed throughout nature and is 
probably present in all cells both plant and animal, 
where it serves an essential use in cellular function.” 
man (e. g. cane sugar, white flour, polished rice) con- 
tain less iron as well as other accessory food sub- 
stances than the cruder products. diet containi 
adequate amounts of iron and other minerals 
therefore be rich in animal and vegetable cells, should 
be broadly chosen and should have no excess of highly 
processed foods. Presumably, if the iron content of 
the diet is satisfied the — of 2 and 
will be satisfied. Iron 
itse 


Taste 4.—Estimated Iron Requirements for Growth of Females, 
Menstruation and Pregnanc 


< 


Total 
Nor- Total Annual Gain Loss of Annual 
Total mal” Cireu Gain Extra Iron Require. 
Rod Hemo- lating Cireu. cireu by ment 
Age, Weight, & ¥ 
Birth 3.26 6.222 2 19.46 496 64% 00 0 0.188 
1 we ™ 0012 0 oe 
2 RS we tee: 
007 0 0.0 
0 0 
4 wa O07% 115 Re Wes 000 © 0.087 
Om 0016 0 0.106 
7 90841 1% en 2344 004 0 0.087 
we 1% 1% nan 20.1 oom 000 0 0.108 
ns L109 0.103 0017 © 0.120 
We Le 2353 Bi 0.020 0 0.163 
"nh 125 £2657 Bil 
O12 0022 0 0.164 
87 1388 Bl em oo © 0.192 
Bb 1486 3383 BI 0 00M 0 0.145 
13 84.35 1% 0.120 0.006 0.298 0.42% 
16 ST 1573 13.11 0.193 0007 0 
11 4,645 13.26 615.2 0.135 0.002 0298 0.45 
Bs 0.150 0.008 0.208 0,458 
S62 161 5,171 BR 1 0.087 0 0208 0.38 
Le 6,317 7165 00 0 0.208 
22 0 0 0208 0.2m 
24 ie 66648 78 osm 0 6 osm 
— le 5,7 13.32 
Total requirement: Birth to ei years 4. 


(or more) three times 4 Smaller doses are given in 
infancy and childhood. Iron may be properly given 
as a preventive against the later occurrence iron 
deficiency during rl infancy and early 
childhood and in girlhood the time of puberty. 


Distribution of Inorganic 1 in Plant 
14: 654, 1920. * 
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In table 2 have been given the recommended daily 
allowances for iron in the diets of children, men and 
women as recommended by the Committee on Food and 
Nutrition. These figures are very much greater than 
the actual physiologic needs of the body for functioning 
iron, but only a part, usually a very small part, of the 
iron of the food is absorbed. A well chosen diet. 
adequate in calories and containing meat, eggs, colored 
vegetables and whole grain flour, will satisfy or even 
exceed these requirements. Although such diets would 
certainly be adequate for all healthy, active men, par- 
ticularly those in the armed forces, ‘they would be less 
likely to satisfy the needs of all the civilians, particu- 
larly women and children. There is therefore some 
—— for the proposals to add iron salts to flour 
for civilian consumption. This is perhaps especially 
justified because of our lack of knowledge of the avail- 
ability of iron from various foods. Iron in different 
organic inations in foods certainly varies in the 
ease with which it may be liberated by the digestive 
process for absorption. No satisfactory test has yet 
been made for determining the availability for man of 
the iron in different foods. The dipyridyl method has 
been of some accuracy in determining iron of the food 
available for rats Probably different individuals will 
vary greatly in their ability to absorb different kinds of 
food iron. The accompanying foods, the state of the 
gastrointestinal tract and the need of the body for iron 
and other metals will all influence the amount of iron 
absorbed from a particular food. 

The Council on Foods and Nutrition of the Ameri- 
can Medical .\ssociation has discussed adequately the 
enriching of flour with mineral and vitamin ‘ot th 
ments.” The problem as regards is he 
choice of iron preparation, the ease 
mixing, palatability, the availability a the iron a — 
possible detrimental effect em other constituents of the 
enriched flour. Obviously, the questions which this 
subject raises cannot all be answered even in the near 
future. It is fairly certain, however, that iron as a 
simple iron salt added to flour will be more available 
than the iron in close organic combination in the 
original flour. There is some indication, on the other 
hand, that iron salts mixed with other substances before 
feeding are less available for absorption than when fed 
alone. There has also been demonstrated a relation- 
ship between the utilization of iron and the amounts 
of calcium and 1 s in the diet™ and other 
interrelationships will undoubtedly be established. At 
the present time it would appear that if whole grain 
flours were widely used, and the advantages of a widely 
chosen and adequate diet were promulgated, nutritional 
requirements for iron and other minerals would be 
adequately supplied. On the other hand, there is no 
definite indication that harm would result from the 
addition of small amounts of iron salts to flour. There 
is no more useful field in nutritional research at the 
present time than the exploration of the adequacy and 
imadequacy of different foods and enriched foods in 
supply ing subs substances necessary to the health of man. 

28. Elvehjem, C. A Hart, E. n. and Sherman, W. C.: The Avail 
ability of from Different Sources for — F Formation, 


of Iron Biol 
Chem. 103: 61, 193). 
29. Nutritionally Improved or Enriched Flour and Bread, J. A. M. A. 
(June 28) 1941. 
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FUEL RATIONING 


A. 
Oct. 3, 1942 


HEALTH ASPECTS FOR FUEL 
RATIONING 


Donald M. Nelson, chairman of the War Production 
Board, on tion of the Fuel Oil Committee, 
has announced that deliveries of fuel oil will be curtailed 
on the Atlantic Seaboard and in thirteen Middle Western 
states during the coming heating season. These thirty 
states and the District of Columbia represent a popula- 
tion of more than 96,000,000 persons, but it is estimated 
that only about 3,140,000 oil burners exist in these 
states, so that the population affected is somewhat smal- 
ler than appears at first glance. A coupon rationing 
system has been authorized which will be administered 
by the Office of Price Administration. Operators of oil 
burners in households and apartments are strongly 
advised to convert oil burners to coal immediately when- 
ever possible and not to rely on either electric or gas 
heating units, since both electricity and gas may be short 
at different times and places. The necessity for ration- 
ing fuel in the Middle West has arisen from the shortage 
of tankers and from the fact that oil can be drawn from 
producing states in the Middle West and delivered to 
the Eastern Seaboard to relieve the shortage there with 
shorter hauls than from more remote oil fields. Ration- 
ing may reduce normal winter use as much as 33% 
per cent; a severe winter may increase this reduction 
and a mild winter may ease the situation. Storm sashes, 
weather stripping, burner cleaning, soot elimination and 
improvements and adjustments of installations to cut 
the usual consumption of heating fuels are strongly 
recommended. 

Supplementary rations above the average are planned 
for the protection of those of tender age, advanced age, 
the sick and those with low vitality, but Mr. Nelson 
warns that where conversion from oil to coal has been 
possible and has not been carried out, supplementary fuel 
rations will be denied. 

The health aspects of fuel rationing, as worked out 
by medical, public health and ventilating experts, are 
embodied in a report submitted to the Advisory Com- 
mittee, Fuel Rationing Division, U. S. Office of Price 
Administration, by a subcommittee headed by Leverett 
D. Bristol, M. D., Dr. P. HI., New York. An abstract of 
the report of Dr. Bristol's subcommittee follows : 


MEDICAL AND PUBLIC HEALTH ASPECTS 
OF HEATING OIL RATIONING 
Physicians, engineers and public health workers are 
accustomed to think of indoor heating and ventilation in 
terms of a “comfort” zone. We may have to reorganize 
peacetime procedures in the direction of a “discomfort” 


zone. Health should not be jeopardized; any rationing 


plan adopted should be based on equality for all, with 
special consideration for those of tender or advanced 
age, or those with actual disease or lowered vitality. 
Any plan must be preceded and followed through by an 
intelhgent and extensive educational program directed 
by some federal agency in Washington, with whatever 
medical or public health assistance or leadership 
be requi Centralized medical or public health 
advisory relationships will be of t help —_ state 
and local groups as well as at the ceed level. 
gested slogan based on a r 
war is “Keep the Home Fires Burning — Lot“ 


temperatures and too dry atmospheres. Temperatures 


tion of Lnetary Calcium Phosphorus 
& Clin. Med, 33: 464, 1940. 
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must be kept down, but we must not err at the other 
extreme so that severe chilling and possible sickness 
may result. While most of our winter ills are due to 
bacterial and virus infections, scientific evidence shows 
the important relationship of lowered resistances and 
changes of weather to these conditions. There is little 
experimental evidence to show what an individual in a 
wartime economy can get along without in his artificial 
heat requirements without injury to health. 

Ventilation is not so much a matter of what we breathe 
in through our lungs as it is of how our skin and body 
react. It is more of a cutaneous than a respiratory 

. It is more immediately important to ventilate 
24 interest of the heat regulating mechanism of the 


An ideal temperature, irrespective of humidity and 
air motion, does not exist, nor does a safe minimum 
temperature exist without these influencing factors. The 
following, without regard to other factors, may be con- 
sidered minimum temperatures for emergency require- 
ments of fuel oil rationing : 


(a) For the average private home, 0-68 F. (majority opin- 
ion 65 F.). 


% For the average apartment house, 0-8 F. (majority 
opinion 65 F.). 

(©) — (majority opinion 
70 F. except operating rooms 80 F.). 

(d) For schools, (0-70 F. (majority opinion 68 F.). 

(„% For department stores, office buildings, and so on, (0-68 F. 
(majority opinion 65 F.). 


Indoor temperatures of dwelling places, hospitals, 
schools, stores and offices must vary according to the 
conditions and activities of occupants and the specific 
uses to which various rooms are put. All industries 
should carefully scrutinize their heating and ventilating 
equipment and practices to the end that winter indoor 
heating temperatures may be kept at the lowest possible 
point consistent with the efficiency of the workers. 

Temperatures for department stores, it has been sug- 
gested, might be as low as 50 to 60 F. dry bulb, except 
for the office spaces, since customers are usually dressed 
for outside weather and clerks could dress appropri- 
ately. For general hospital wards a minimum of 65 F. 
and for ambulatory patients 70 F. has also been sug- 
gested. Operating rooms and nurseries require higher 
temperatures. Consensus of authority seems to be that 
tuberculous patients should be treated at about the same 
temperatures as other hospital patients. 

Thermostats should be properly adjusted and recon- 
ditioned and should be subject to the supervision and 
manipulation of one rather than several persons. Sim- 
ple daily records of indoor temperatures should be kept 
even by households. 

To offset reduction of customarily recommended 
indoor temperatures of 68 to 70 F., insulation and 
weather stripping are Humidification, 
however, in homes is regarded as relatively unimportant 
on the basis of recent investigations. At temperatures 
of 65 F. or less, artificial humidification in the home is 
generally not necessary because laundry, bathing and 
living activities will result in adequate humidity for 
normally healthy people. Artificial humidification need 
be undertaken only on the specific suggestion of a 


physician. 


1. Subject to local regulations or codes. 
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Little or no attempt should be made to heat bed- 
rooms, except those occupied by infants, aged persons 
or those who are ill. Bedroom temperatures may be 
from 50 to 60 F. The bathroom should be kept warm 
and a schedule set up for dressing and undressing in the 
bathroom. Warm night clothes and bed coverings 
should be provided. Living rooms should be kept at 
a suitable temperature at the expense of the dining 
room, halls and kitchen. The temperature should be 
lowered to 50 F. at night and local heat sources should 
be utilized. Draits from windows, doors and fireplaces 
should be minimized by keeping windows and doors 
closed. Pulling down window shades at night screens 
the cold blast from the rest of the room. 

Reduced indoor temperature is less apt to injure 
persons in good physical condition and having good 
health habits. The usual recommendations relative to 
exercise, sunlight. food and rest are stressed. Adequate 
clothing, and especially foot covering, is emphasized. 
Cold baths of short duration are recommended for 
certain persons. Overfatigue should be avoided. 

Indoor comfort and health depend on individual 
adjustments of clothing as much as on proper heating 
and ventilation. Double comfort standards between 
men and women are due largely to differences in dress 
or clothing. The application of this knowledge to indi- 
vidual situations would do much to prevent dis- 
satisiaction and possible ill effects of cooler indoor 
temperatures and drafts during the winter. Every 
individual should be brought to realize that he is his 
own clothing engineer and that a heavier dress or 
suit, an extra undergarment or overgarment may do 
much toward winter health and comfort in overcool 
rooms. “Wear a sweater and help win the war!” The 
body adjusts itself readily to temperatures at least 10 
degrees below what we in the United States consider 
the standard temperatures for dwelling houses. The 
English, based on experience with radiant heat, believe 
that a 60 F. dry bulb temperature is adequate if room 
occupants are properly clothed. 

Where coal or gas stoves or heaters are used the 
dangers of possible asphyxiation, poisoning and fire 
accidents are pointed out. 

Fuel rationing must take into consideration the need 
for hot water, if heated by oil, especially in the house- 
hold where bathing and the sanitary washing of dishes 
and other utensils used in common must be carried out. 

Dish washing devices for hand washing require a 
temperature of 110 to 120 F., a temperature which can 
be withstood by the hands. Utensils should be rinsed 
in hot water of not less than 170 F., according to most 
local codes. The pouring of boiling water over washed 
utensils is not adequate for disinfecting purposes unless 
done over a period of at least one minute. In place 
of hot water for disinfecting purposes a warm chlorine 
solution (100 to 200 parts per million) may be used, 
about the same time period as mentioned being 
observed. In machine washing the temperature of the 
soapy wash and the rinse water should not be less 
than 170 to 180 F. for two minutes, or exposure to 
live steam in a closed compartment for at least five 
minutes. 

Supplemental fuel oil should be allowed to homes in 
which there are children under 4 years of age, for whom 
a temperature of not less than 70 F. should be provided. 
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This would also take care of the needs of the nursing 
mother. After the fourth birthday, normal children 
need a cooler and not a warmer environment than 
adults. Older people, particularly those of lowered 
vitality, should have a temperature of not less than 
70 and possibly as much as 74 F. Consideration should 
be given to individual differences; some people are 
“old” at 55, others are “young” at 70. In general, 
supplemental rations should be made available for 
homes with 1 or more occupants over 65. Where there 
are 1 or more cases of acute or chronic illness or invalid- 
ism, the physician should be the judge of the need for 
supplementary fuel oil rations. 

The physician's place in administration and certifica- 
tion would consist in certifying to the ration board for 
the supplemental fuel oil rations for cases involving 
actual needs arising out of sickness and the infirmities 
of old age or other special cases. It might be desirable 
to have a local physician as a consultant or adviser 
to local ration boards. Consideration should be given to 
possible periods of abnormally cold weather and the 
possible occurrence of epidemics or threatened epidem- 
ics of disease and to communities which may accurately 
be described as health resorts. 
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GOSZTONYI (MODEL Do“) ULTRAVIOLET 
APPLICATOR ACCEPTABLE 
Manufacturer: Ultra Rays, 1166 Highland Road, Sharon, Pa. 
The Gosztonyi Lamp is essentially a low vapor-pressure 
“cold” mercury arc in a fused quartz burner shaped for contact 
application of ultraviolet radiation, principally of the wave band 
2.537 angstroms. About 93 per cent of the total ultraviolet out- 


watts from 110 volts, 60 cycle 
alternating current lines. 


E 8 The generator for the appa- 


— D Ultra- 
violet Applicator 


device is arranged for use with an automatic timer. 

In the Council's investigation of the device, radiometric 
measurements were made on the ultraviolet output of wave 
2.537 angstroms at a distance of 15 cm. (6 inches) from 
edge of the straight side of the D shaped burner. 
was operated on 110 volts alternating current 00 

20 % milliamperes. The corresponding ultra- 
were 68, 125 and 175 microwatts per square 
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centimeter. The latter value is somewhat lower than that 
(422 microwatts per square centimeter) reported by the firm. 
However, this difference is to be expected owing to the difficulty 
in specifying the operating distance of the D shaped burner. 
The calculated intensity at the line of contact with the straight 
side of the D shaped burner would be much higher than the 
value (4,100 microwatts per square centimeter) given by the 
firm. This form of lamp therefore meets the Council's require- 
ments for acceptance. 

The Council voted to accept the Gosztonyi Model D“ Ultra- 
violet Applicator for inclusion on its list of accepted devices. 


ALOE SHORT WAVE DIATHERMY UNIT 
COMMANDER MODEL ACCEPTABLE 


Manufacturer: A. S. Aloe Company, 1819 Olive Street, St. 
Louis. 

The Aloe Short Wave Unit, Commander Model, is designed 
for use in medical diathermy and in minor electrosurgery. It 
is equipped with line cord, two rectifier tubes, two power tubes, 
two 8 by 10 inch pad type electrodes and induction cable. The 
unit operates on alternating current, 110 to 125 volts. 

In the Council's tests of the instruments’ physical characteris- 
ties the following results were obtained : 


Bbectromotive ,ũ, 11s volts 


The final transformer temperature was within the limits prescribed by 
the Council. 


The firm submitted evidence to the ability of the unit 


support 
to generate heat deep within the tissues. In the cuff technic 


About one-half inch of spacing was used to separate the coil 
from the skin. The average thigh circumference was about 1914 
inches. The room temperature was approximately 75 F.; the 


Cuff Technic 
Deep Muscle Rectal 
— 
Initial Final Initial Final 
97.3 107.3 99.0 99.2 
Coil Technic 
Deep Muscle Rectal 
Ins Final Initial Final 
m7 105.7 99.7 998 


The apparatus was tried out clinically by a qualified investi- 
gator, who reported that it gave satisfaction when used for cuff 
and coil technic. 

The Council on Physical Therapy voted to accept the Aloe 
on its list of accepted devices. 


ee the electrodes were made of a stiff resilient metal so that they 
—: embraced the thigh with a springlike action. The dimensions 
were 23% by 25 inches (upper 
cuff) and by 18% inches 
(lower cuff). The metal strip 0 
used in the electrodes was 1% ~ 1 70 
inches wide. The average dis- ae 
tance between cuffs was: right, 
7% inches; left, 7% inches. 
put is in the wave hand 2,537 angstroms, according to evidence — % ee : 
submitted by the firm. The D shaped burner is of quartz tub- perature was 74 F.; humidity g * 
ing about 15 mm. in diameter, the straight side of which may was about 42 per cent. 2.0766... 
be rubbed over or held close to the infected area. The applicator When the coll tachale um 8 5 
— : Alee Short Wave Diathermy 
operates on 30 milliamperes in tested, the distance between en. Commander Model. 
) 
VIQLET 
ured at 6 inches ſrom -e 
burner (D shaped applicator 
operating on the highest inten- 
sity step) was found by the N Average Temperatures of Six Observations 
firm's investigator to be 42? — —ęp — 
mic rom atts per square centi- 
77 
ratus is contained in a carrying 
case. On the instrument panct 
are an Hon switch, a three 
stage rheostat and plugs for attaching the applicator. The 
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BORG PRONE PRESSURE TIMING DEVICE 
(For Instruction in Manual Resuscitation) 
ACCEPTABLE 


Manufacturer: The Borg-Erickson Corporation, 496 East 
Ohio Street, Chicago. 

The Borg Prone Pressure Timing Device is a small platform 
scale measuring 10 by 8 by 2½ inches designed for use in 
instruction of the prone pressure method of resuscitation. 
Although this device, as a scale, does not come strictly within 
the Council's purview as a therapeutic or diagnostic instrument, 
the Council is of the opinion that consideration should be given 
to it because of its value as a training apparatus for the manual 
method of artificial respiration. 

The manufacturer makes the following statement: First, dis- 
tinguishing red marks on the dial face indicate both the pressure 
(35 to 45 pounds) and Schafer’s suggested (Red Cross First 
Aid Handbook, page 113) maximum limit (60 pounds). Second, 
the oscillating cycle (return to stabilized zero point) of the unit 
is so constructed that when the hands are removed from the 
platform the time required for this operation is practically the 
best required for proper pressure — (Red Cross First 
Aid Handbook, page 110, paragraph 5). 

The manufacturer of this device recommends the following 
method for training: Place the scale on the floor at approxi- 
mately 8 inches from the surface (using books or‘a fixture to 
achieve the proper height), then have the trainee assume the 
proper position for prone pressure application. The traince is 
then to simulate the motions 
of the applications, using the 
platiorm as a substitute for 
the patient. After several 
demonstrations of this kind the 
trainee may apply the same 
rhythm and force on the sub- 
ject. A torso-replica made of 
paper-mache may be used if 
desired. 


In the Council's examination 
of the apparatus it was found 
to be a neatly constructed 


r ** Ti 
Borg Prone Pressure Timing 


weight or force exerted 

against the platform. It is sensitive to less than 4% pound and 
will register the same reading to a weight placed at any point 
on the platiorm. It is accurate to + 1 pound. 


of an educational institution and by five members of the staff 
of the department of physiology. Among these were cight men 
who had taken Red Cross first aid class instruction, and with- 
out exception every one found that he had exerted pressure far 
in excess of the prescribed maximum, to the effect that several 
of the subjects were tender for several days. 


impossible in the light of available evidence. Certain subjects 
with certain anatomic and pathologic variations may have little 
or no exchange when 60 pounds pressure is applied. Likewise 
a pressure of 30 pounds applied injudiciously to some slightly 
built individuals might conceivably fracture ribs or injure 
viscera. The proper pressure is enough to cause adequate 
exchange of air and will always be an individual consideration. 

This apparatus, in the opinion of the Council, serves as a 


pressure to apply but in teaching the 
rhythm and timing. The Council believes, therefore, that it 


PHARMACY AND CHEMISTRY 


373 


will convey to the trainee somewhere near the idea of forces 
and timing likely to be netded under practical conditions. 

The Council voted to accept the Borg Prone Pressure Timing 
Device for inclusion in its list of accepted devices, provided all 
advertising for the apparatus is submitted to the Council for 
examination, that the advertising promotes the device only as 
an instrument for instruction of the prone pressure method of 
artificial respiration and that the Council seal or notice of 
acceptance must not appear on the scale or in the advertising 
for it when the instrument is promoted for uses other than as 
a training aid. The device is not accepted as a conventional 
scale for weighing purposes, nor does the Council give con- 
sideration to devices for weighing. 


— | 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


Tut FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CoN- 
FORMING TO THE BULES OF tHe Councit own azo Cuemistey 
or tHe Menicat Assoctation for apuission TO New ano 
Noworrictat Reweores. A cory oF Tae on tae Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


Avetis EK. Surra, M.D., Acting Secretary. 


LIVER AND STOMACH r (Sce 
New and Nonofficial Remedies, 1941, p. 328 

The following prepafations of Purified Sctution of ~~ 
U. S. P. XI for parenteral administration have been 
Georce A. Baron & Company, INc., Kansas City, 

Purified Solution of Liver, 10 U. S. P. Units 
5 cc. and WO cc. vials. A sterile aqueous purified 
liver preserved with 0.5 per cent 

Purified Solution of Liver, 5 U. 8. P., Unite per ce: 
10 cc. vial. A sterile aqueous purified solution of 
served with 0.5 per cent phenol. 


Preserved with cent prepared by of the 
unit extract with an equal volume i i . 


1 (See New and Nonofficial Remedies, 1941, 
Davis 4 Co., Dxrnorr. 


Solution Dextrose 
10 Gm. in 20 c.; 25 Gm. in 50 cc.; and 30 Gm, in 100 
solution of dextrose 50 per cent W/V in 


THEOPHYLLINE WITH ETHYLENEDIAMINE- 

U. S. P. — 4, LY Nonofficial Remedies, 1941, p. 583). 
The fol orms have been 

THE 1—— I. — — Ixc., Nun. 


Tablets Aminophyllin: 0.2 Gm. (3 grains 
Solution Aminophyllin: Ge. on grains) 


e.: 
oi 


in 20 cc. 


PYRIDOXINE HYDROCHLORIDE (Sce Tue Jowr- 
NAL, * 1942, p. 140). 

The following dosage form has been accepted: 
THe 1—.— ‘DORSEY 1 LIncoLn, Nes. 


Tablets Pyridoxine 1 mg. 
ier ee, (See New and Nonofficial Remedies, 


1217 following dosage form has been accepted: 
Hywnson, Westcott & 1 1. Inc., BALTIMORE. 
Sulfanilamide 


(Sterile Crystalline): 5 gram shaker-type 
€. 


Aera, (See New and Nonofficial Remedies, 


1941 
The follo dosage form has been accepted : 
mut, * 12 Drrnotr. 


Tablets Sulfapyridine: 0.5 Gm. (7.716 grains). 
SULFADIAZINE (See Tue Journat, Feb. 28, 1942, 


730). 

0 The following dosage form has been accepted: 

THE CoMPANY, Mien. 
Tablets : OS Gm. (7.7 grains). 


= 
divided to read to 250 pounds . 
pressure exerted against it, the instrument will register the 
maximum pressure applied at any given point. The dial is 
marked with two red stripes, the narrower with the midpoint at 
25 pounds and the wider with the midpoint of 50 pounds. These 
mark the minimal and maximal pressure recommended for the 
Schafer prone pressure method of artificial respiration, and the 
limits correspond very closely to requirements of the Red Cross 
To say, however, that 60 pounds pressure is the upper limit 
necessary or that 30 pounds would never do harm is quite packag 
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INDUSTRIAL SUPPORT OF NUTRI- 
TIONAL RESEARCH 

The support of research is apparently being borne 
more and more by industry. Studies of human nutrition 
often demand observations on human beings, and such 
research is apt to be expensive. The universities and 
teaching hospitals have long carried this expense with- 
out special funds. The time has already come when 
large scale projects, involving special equipment and 
facilities, can hardly be undertaken with existing 
resources, 

Now a group of industrial firms in the food field, 
or in closely allied lines, has arranged for the continuous 
support of fundamental research in nutrition. In 
December 1941 an organization known as Nutrition 
Foundation, Incorporated, was established with head- 
quarters in the Chrysler Building, New York. Eighteen 
founding firms have each agreed to contribute $10,000 
annually for five years, this sum to aid the development 
of fundamental research in nutrition and in the dis- 
semination of the results of research to physicians and 
other interested professional groups as well as to the 
public. A recent announcement states that six new 
sustaining members have subscribed to the undertaking. 
There will thus be available nearly one million dollars 
for the support of research on nutrition during the next 
five years. 

Already the Nutrition Foundation has made an illus- 
trious start in the realization of its declared purposes. 
The foundation is guided by a scientific advisory com- 
mittee composed of prominent persons in the fields of 
medicine and nutrition and by its food industries advi- 
sory committee, which includes research and technical 
directors of firms which have contributed to the organi- 
zation. Sizable grants-in-aid have been awarded to 
thirty-six projects in twenty-two leading. universities 
and research centers. Applicants for grants are pro- 
vided with printed forms on which they are asked 
to indicate the nature of the problem and other pertinent 
information that will aid the scientific advisory commit- 
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tee in evaluating the project and determining whether 
the request can be granted. 

The expressed intent of the leaders of this founda- 
tion has been that the research should not supplant the 
research activities of individual firms. The emphasis 
has been on fundamental investigations in nutrition. 
The problems that are being supported may be divided 
into those which have a direct relationship to the war 
and public health and those of a fundamental nature 
that apparently are not related to any immediate emer- 
gency. Among the problems now being investigated 
are the relation of nutrition to resistance to fatigue in 
man, the effects of environment on cell respiration, 
metabolism and nutritional requirements, an evaluation 
of methods for aiding in the clinical detection of vitamin 
deficiencies, a study of the relation of the state of nutri- 
tion to cellular metabolism with special reference to 
rheumatic fever and the problems that may be intro- 
duced by chemotherapy, and a study of dietary factors 
involved m the healing of bone fractures. Grants have 
been made also for the support of such practical studies 
as the development of a natural butter that may be 
suitable for use under tropical conditions, a study of 
the utilization of proteins and inorganic salts of the 
soybean and the effect of methods of large quantity 
cookery on the vitamin and mineral content of vege- 
tables. Studies also have been supported on the 
metabolic fate of choline, of the determination of thia- 
mine and the stability of this dietary essential in cereal 
products, and on the relationship of proteins and vita- 
mins in nutrition. 

Another important aspect of thése studies, according 
to Prof. C. G. King, scientific director of the founda- 
tion, is the provision that is being made for the training 
of young persons in research under the most competent 
leadership in American educational institutions. By 
reason of the broad purposes of the foundation it has 
been possible to make a small grant for the support 
of some of the work of the Food and Nutrition Board 
of the National Research Council. Recently the foun- 
dation announced the establishment of a new periodical 
to be called Nutrition Reviews. Under the editorship 
of Dr. Fredrick J. Stare of Harvard University this 
publication will make its initial appearance in October 
or November; it will be unique in that it will contain 
interpretative abstracts of publications in the field of 
nutrition and allied sciences. The journal is intended 
to bridge the gap between the research laboratory or 
clinic and the channels through which such information 
becomes effective. No other problem now facing the 
country is more important than the securing of ade- 
quate food and the recognition of the persons and places 
where nutritional inadequacies may exist. The founda- 
tion through its support of fundamental research and 
through its publication of Nutrition Reviews undoubt- 
edly will contribute importantly to the obtaining of 
factual information and the dissemination of facts that 
will aid in the progress of the present war and in the 
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solution of some of the many health problems that 
will be presented following the successful termination 
of the war. Tur JourNat offers its felicitations to the 
new publication which now is in its period of gestation 
and offers its encouragement to Nutrition Foundation, 
Incorporated, in its efforts to accomplish the purposes 
for which it was founded. 


GALVANIC STIMULATION OF MUSCLE 

FOLLOWING PERIPHERAL NERVE 

SECTION 

About one hundred years ago a controversy, typical of 
many that arose in the early nineteenth century, dis- 
turbed physiologists and anatomists. They debated 
actively the question of the relationship between nervous 
tissue, particularly the spinal and peripheral nerves, and 
the contractile elements of muscle. Was the property 
of muscular contractility inherent in the muscle itself or 
was it derived from the nervous system? Haller, then 
the greatest voice in physiology, maintained after 
numerous experiments that contractility remained after 
the nerves to a muscle had been cut through. The 
property of contractility, according to the hallerians, was 
independent of the nervous system and inherent in the 
muscular fiber itself. Such a bold assertion could not 
pass in that period without animadversion. Other 
learned physiologists, an influential sect called the 
“neurologists,” maintained that contractility was a prop- 
erty of the nervous system itself. Although the neurol- 
ogists modified their dogmatic tenets from time to time 
and the hallerians extended the term “contractility,” 
neither side overwhelmed the other for many years. 
Frequent experiments won for the neurologists a posi- 
i Muscles lose their power of 


ten days or more. 


John Reid, a young lecturer on physiology in the Uni- 


unravel the hallerian-neurologist entanglement, made 


i 
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cised limb. The muscles of the quiescent limb still 
their contractility, even at the end of two months; 
can be little doubt that, from the imperfect nutrition of the 
muscles and the progressing changes in their physical structure, 
this would in no time have disappeared had circumstances per- 
mitted me to prolong the experiment. 


learned that galvanism is the only means at our com- 
mand of stimulating muscular contraction in a com- 
pletely paralyzed muscle. As early as 1841 Reid saw 
the clinical implication of his animal experiment, for in 
a footnote he wrote “The application of the results of 
these experiments to the treatment of certain cases of 
paralysis is so obvious as to require no illustration” 
(p. 327). 

Although the value of galvanism to Reid may have 
been ‘obvious,’ its use was by no means universally 
adopted by the medical profession. Over the hundred 
years since his discovery its value has been both over- 
rated and completely repudiated. Experiments in the 
last war did not completely settle the problem, but 
the recent work of Ernest Gutmann and Ludwig 
Guttmann put a stamp of approval on the impor- 
tance of inducing muscular contractions by galvanic 
stimulation in accelerating the return of muscle to 
its initial volume after reinnervation and possibly in 
preventing atrophy. These experimenters found, more- 
over, that muscles treated with galvanism showed 
less fibrosis and a better excitability and contractility 
on direct stimulation as well as a stronger reflex 
action than those untreated. Reid's position is thus 
completely upheld by Gutmann and Guttmann, and his 
crucial experiment, nearly lost in the dusty literature 
of the past, takes a new and important place in the 
history of medicine. 


THE CHANGING CONCEPTS 


PATHOLOGY 

Pathology as defined by Welch is “the science, as 
distinguished from the practice, of medicine. In a 
narrower and more restricted sense pathology is a study 
of the structural alterations produced by the disease, 
as revealed at postmortem examinations and during 
surgical operations. Pathologic anatomy is a study of 
these alterations, but the symptoms and the activities 
of the body resulting from these morbid changes belong 
also to pathology.” 

“Nobody can busy himself continually with anatomy 
without noticing the changes that disease produces in 
the body” (Virchow). The ancient concept that dis- 

2. Gutmann, Ernest, and Guttmann, Ludwig: Effect of Electro- 
therapy om Denervated Muscles in Rabbits, Lancet 4: 169 (Feb. 7) 
he Eleventh International Medical 

German Robert 


Presented on March 30, 1894, to t. 
Congress at Rome, Italy), translated from the original by 
E. Schlueter and John Auer, Bull, Hist. Med. 7: 975 (Oct.) 1939, 
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1 Reid noted the importance of galvanic stimulation in 
maintaining the nutrition of a muscle deprived of its 
tines nervous influence. Subsequently other investigators 
As was characteristic of the period, much paper and =H 
ink were expended in theoretical argumentation. A few 1 N 
versity of Edinburgh, while at work attempting to 
another discovery of prime importance to medicine and 
of far reaching significance in civil as well as military 
neurology. In the third of a series of experiments, 
Reid ' reported his results as follows: 
The spinal nerves were cut across, as they lie in the lower 
part of the canal, in four frogs, and both posterior 
extremities were thus insulated from their nervous connections 
with the spinal cord. The muscles of one of the paralyzed 
limbs were daily exercised by a weak galvanic battery, while 
the muscles of the other limb were allowed to remain quiescent. 
This was continued for two months, and at the end of that 
time the muscles of the exercised limb retained their original 
size and firmness and contracted vigorously, while those of the 
quiescent limb had shrunk to at least one half of their former 
bulk and presented a marked contrast with those of the exer- 
1. Reid, John: On the Relation Between Muscular Contractility and 
the Nervous System, London and Edinburgh Monthly J. M. Sc. 1: 320 
(May) 1841. 
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ease is something general, an essence which affects the 
organism as a whole, was completely shattered by 
Morgagni, who in the seventy-ninth year of his life 
published a condensation of a life's work in five volumes 
under the title “De sedibus et causis morborum per 
anatomen indagatis,” which means “the seats and causes 
of disease as revealed by anatomy.” This is a purely 
anatomic concept—the beginning of the science of 
pathologic anatomy. From the study of organs the new 
medicine with its anatomic orientation advanced with 
Bichat to the study of tissues and with Virchow to 
the study of cells. Virchow traced disease to its ulti- 
mate indivisible unit—the cell. Virchow's cellular 
pathology was the foundation for modern scientific 
medicine. 

The pathologist formerly devoted himself largely to 
dissecting cadavers and carefully recording the appear? 
ances. However, great pathologists of an earlier day 
realized that the study of structure alone was -insuffi- 
cient. The charge that “deadhouse” pathology was 
concerned with discovery of new morphologic units 
but failed to reveal their function was, however, only 
partly true. Thus, while Langerhans did not have the 
slightest notion of the function of the particular groups 
of cells within the pancreas described by him, Tawara 
was led to the discovery of the conduction system in 
the heart while investigating the structure of the 
auriculoventricular node in expectation of elucidating 
the cause of heart failure in valvular heart disease. 
Here is an instance which demonstrates that a discovery 
of a particular structure may lead directly to the dis- 
covery of its function. Claude Bernard, founder of 
experimental medicine, said “It is not sufficient to know 
the anatomy of organized elements. It is necessary 
to study their properties and their fumtions with the 
aid of the most exacting experiments.” 

The contributions to morphologic pathology by Vir- 
chow and Rokitansky and their schools were followed 
by studies in pathologic etiology under the stimulus of 
Pasteur and Koch. Their contributions gave rise to 
the new science of immunology (Roux, Metchnikoff, 
Ehrlich, Behring and their students). “It is charac- 
teristic of science and progress that they continually 
open new fields to our vision,” said Pasteur. Indeed, 
the interest in immunology was soon superseded by that 
in colloid chemistry, which in turn gave way to interest 
in hormones, only to be followed by the discovery of 
vitamins. Modern medicine also witnessed the renewal 
of interest in heredity, constitutional types and allergy. 

Modern pathology is a synthesis of all these basic 
concepts, a happy association of the spirit of Morgagni 
and of Claude Bernard. With this synthesis the pathol- 
ogist of today is concerned. Simonds ® in his Christian 
Fenger lecture states that structure is essential to the 
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production, liberation, distribution and utilization of 
energy. Structure and function are inseparably linked 
together. The pathologist of today, according to 
Simonds, views the processes of disease from three 
points of view: 1. He is interested in the origin and 
development, that is, the pathogenesis, of the structural 
changes and functional disturbances characteristic of 
each disease. 2. Having determined the structural 
changes, he attempts to learn how the changes alter 
the function of the organ and of the body as a whole. 
3. He is next concerned with the adaptations which 
the body makes in order to carry on in spite of these 
structural changes and their effect on important func- 
tions. Thus modern pathology has become largely an 
experimental science, including in its scope the study 
both of function and of structure. 


Current Comment 


HEALTH ASPECTS OF FUEL RATIONING 


On page 370 of this issue of Tue JourNAL appears 
a statement relative to the health aspects of fuel ration- 
ing and a brief summary of the coupon rationing plan 
announced by the Office of War Production in a press 
relcasc. The possibility that about three million homes 
and apartments in thirty states on the Eastern Seaboard 
and in the Middle West may have to be kept at reduced 
temperatures in the coming winter owing to a short- 
age of heating oil is of interest to physicians. Warmth 
may be required in certain circumstances for reasons 
of health, and physicians may be called on under the 
proposed regulations to certify to the necessity for 
supplemental oil allowances. Families in which there 
are | or more children under 4, 1 or more persons 
aged 65 or older and 1 or more cases of illness, conva- 
lescent persons, persons with low vitality or persons in 
circumstances which require the maintenance of a 
higher degree of room temperature than the tempera- 
tures now recommended may wish physicians to issue 
certificates. In the presence of a dearth of scientific 
information as to tolerable minimum temperatures, a 
medical advisory committee to the Office of Price 
Administration has been compelled to disregard the 
standard published recommendations for the comfort 
zone of heating and ventilation and to attempt to estab- 
lish a safe zone at a lower temperature in which health 
could be. considered adequately safeguarded and dis- 
comfort minimized. The Office of Price Administra- 
tion has tentatively accepted the recommendations of 
the committee as set forth elsewhere in this issue. 
Local physicians may be called on by the local ration 
boards to act in an advisory and consulting capacity 
to the board. They may also be requested to certify 
to the necessity for supplemental fuel rations in excess 
of the standard allowance to meet the situations out- 
lined. 


Office of War Information, War Production Board, 


1. Press release, 
Tuesday, Sept. 15, 1942. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 


of the American Medical Association, 


by the Surgeon Generals of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession. 


PHARMACISTS: THE GOVERNMENT 
URGENTLY NEEDS QUININE 
The War Production Board has issued a call to pharmacists 
the nation requesting them to turn in their supplies 
of quinine, regardless of age, — or nature. All salts of 
quinine, quinidine, cinchonine are wanted. 
quota for each man in our armed forces is 4 ounces a year, 
the need is urgent. 

Domestic use of quinine and similar chemicals, except for 
malaria, has been curtailed, making it possible for pharmacists 
to return unopened packages to their wholesalers for credit, and 
their opened packages to recognized clearing houses for assay 
and transfer to military medical supply stores. 

The Philadelphia College of Pharmacy and Science has volun- 
teered to act as an assaying depot for any opened packages of 
quinine compounds that are contributed to the war effort by 
patriotic pharmacists. Each package received will be tested for 
identity and then placed in a common container with other 
quantities of that particular salt. Then each mass of accumu- 
lated chemicals will be assayed for strength, certified, and sent 
to the Defense Supplies Corporation, which will direct the ship- 
ments to proper medical authorities. The less common salts of 
quinine, such as the valerate and the acetate, will first be 
processed to quinine sulfate or hydrochloride. 

Clean, presentable quantities of quinine salts, quinidine, cin- 
chonine and conchonidine are wanted. Pills and tablets are not 
desired at this time. Pharmacists i in the Southern states, where 
quinine sulfate or 


should ship their loose stocks immediately, by parcel post, to 
the Philadelphia College of Pharmacy and Science, Philadelphia. 
Unopened packages should be returned immediately to whole- 
salers, who will forward them to proper authorities and reim- 
burse sender. 


Quinine Pool, 
43d Street, Woodland and Kingsessing avenues, Phi 


ARMY TAKES OVER RED CROSS-HARVARD 
HOSPITAL IN ENGLAND 

The U. S. Army headquarters for the European theater of 

operations has announced that the American Red Cross-Harvard 


operated jointly by the American Red Cross, Harvard Univer- 
sity and the British Ministry of Health for the study of wartime 
epidemics (Tue Journat, Aug. 31, 1940, p. 788, and Jan. 25, 
1941, p. 314). Its twenty-two buildings were all fabricated in 
the United States, from which the sixty-six thousand pieces of 
fabricated building material were shipped to England to be 
erected by British workmen. The director of the hospital was 
Dr. John E. Gordon, professor of preventive medicine and 
epidemiology at Harvard University Medical School. The staff 
comprised ten doctors, sixty-two nurses, six technicians and 
eight administrative members. Secretary of War Stimson said 
that it was a truly splendid addition to the U. S. Army's 
medical facilities. The hospital will be turned over to the 
British Ministry of Health at the end of the war. 


COMMITTEE APPOINTED TO STUDY 
ARMY MEDICAL SERVICES 
At the request of Lieut. Gen. Brehon B. Somervell, Command- 
Magee, the Surgeon General, the Secretary of War has 
Army, the War Department announced on September 24. The 
purpose of the study will be to assure the personnel of the Army 
the best possible medical care, both in the continental United 
States and in overseas theaters of operations. The committee's 
study will help the army medical department to maintain the 
high standards of professional efficiency and devotion which have 
been the finest traditions of the American medical profession 
and the medical department of the Army. 
The members of the committee are: 
Col. S 
N. 


MD. professor of medicine, Tulane University 
of 2 Medicine, ‘New — * w 
-varts Ambrose Graham rofessor surgery, ashington 
University School of Medicine, St. Louis. 
Ruasies, Providence, 1. clinical protesser of 
mental hygiene at Yale University School of 


Ae. 1 Hamilton, superintendent of New Haven Hospital, New 


Haven, Conn. 

Louis Dublin, Ph. D., New York, statistician, Metropolitan Life insur 
ance Company. 

Dr. Lewis H. Weed, professor of anatomy, peas | Hopkins University 
Medical School, Baltimore, and chairman, Division of Medical Sciences, 
National Research C 

Mr. Corrington Gill, Washington, D. C. (executive of the committee). 


SAVING FOOD 
The Bureau of Home Economics of the United States Depart- 
ment of Agriculture has prepared a series of charts and folders 
which should be available in every home. One is entitled 
“Fight Food Waste in the Home.” The other is “Get the 
Good From Your Food.” These, together with some previously 
prepared folders called “Eat the Right Food.” “Food for 
Growth” and “Vitamins from the Farm to You” are among the 
most useful, scientific and constructive items thus far made 
available. The material is available not only in pamphlet form 
but also in the form of large charts and may be obtained from 
the Government Printing Office in Washington, D. C. The 
charts are sold in sets of one to ten for 25 cents for each set. 


AVIATION PHYSIOLOGISTS 
Another class of aviation physiologists graduated on Sep- 
tember 12 at the School of Aviation Medicine in Texas and 
wee given certificates by the commandant of the school, Col. 


Eugen G. Reinartz, M. C. The course in aviation physiology 


covers the theory and practical use of oxygen equipment, the 
effects of lower barometric pressure on personnel, the operation 
of low pressure chambers and the conduct of high altitude 
indoctrination and classification and anoxia. The list of gradu- 
ates comprises members of the air corps, of the sanitary corps 
and the following medical officers: Lewis E. Barrick, Chicago; 
Dale D. Dickson, Letts, Ind.; Vincent H. Handy, East Orange, 
N. J., and John M. Melver, Cleveland. 


GENERAL PATTERSON RESIGNS AS DEAN 

Major Gen. Robert C. Patterson, U. S. Army, retired, who 
for several years has been dean of the University of Oklahoma 
Medical School, Oklahoma City, has submitted his resignation 
to the board of regents of the university because of having 
reached the retirement age of 65. 
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Do it now! The need is great! Let there be no more 
Corregidors or Bataans for lack of quinine to fight diseases to 
which our soldiers and sailors are exposed. 

The War Production Board has formally authorized the col- 
lege to offer this service. All packages should be addressed to 

ladelphia. 

by the army and will be the central laboratory for U. S. armed [XRREEEEEEEEEEEE 
forces in Britain. This hospital was established in 1940 and ee 
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THE SHORTAGE OF NURSES 


Plans for dealing with critical shortages in the nursing field 
were considered at a meeting in Washington, D. C., of the 
Subcommittee on Nursing of the Health and Medical Commit- 
of Defense Health and Welfare Services. The 


ing of nurses and the more extensive use of auxiliary workers. 

Measures taken by the Royal Canadian Army Medical Corps 
to meet nursing shortages in Canada were described by Miss 
Elizabeth Smellic, matron in chief of the corps, who is in 
Washington at the invitation of the Army Nurse Corps. War- 


American Red Cross, Harvard Field Hospital Unit, stationed, 
in Salisbury, England. 

To arrange an accelerated program for nursing classes start- 
ing this fall, the Committee on Educational Problems in War- 
time of the National League of Nursing was requested to outline 
by October 1 suggested curriculums for twenty-four, twenty- 
cight and thirty month periods. For high school graduates the 
subcommittee recommended revising the three year curriculum 


and the last six months 
students with two to four years of approved college preparation 
the subcommittee proposes compressing the training period so 
that the student will be graduated in from twenty-four to 
twenty-eight months, depending on previous education and her 
accomplishments in the school. 

To promote wider use of auxiliary workers, the subcommittee 
recommended better classification of this type of work. It 
proposes that a joint committee, with power to act, represent- 
ing the National Nursing Council for War Service and the 
Subcommittee on Nursing, be asked to outline the new classi- 
fication. The factors to be considered are nomenclature, quali- 
fications, salary, training and use. The joint committee will 
be asked to have its plan of classification ready by October 1. 


MEDICAL CORPS ORDERS 

Major Norman R. Booher has assumed command of the Fort 
Benjamin Harrison station hospital, relieving Lieut. Col. Jesse 
. Bowers, ordered to Camp Breckinridge, Kentucky. — First 
Lieut. George H. Rodman, Billings General Hospital, Fort 
Benjamin Harrison, Indiana, has been ordered to duty at Camp 
Atterbury, Indiana ——First Lieut. Moses H. Holland, Billings 
General Hospital, has been ordered to a numbered hospital, 
Camp Rucker, Alabama.——First Lieut. Houston W. Shaw has 
been assigned to duty at Fort Benjamin Harrison, Indiana 
Lieut. Wilbur G. Ball, U. S. Naval Medical Reserve, has 
been named medical officer at the U. S. Naval Training Station 
for Signalmen recently opened at the University of Illinois at 
Urbana. Lieutenant Ball, whose home is in Bloomington, 
graduated from the University of Nebraska College of Medicine, 
Omaha. 


“TOKYO” FLIGHT SURGEON AWARDED 
DISTINGUISHED FLYING CROSS 

First Lieut. Thomas R. White, M. C. U. S. Army, was one 
of twenty officers and three enlisted men to be presented with 
the Distinguished Flying Cross recently by the chief of the 
army air forces. All members of this group accompanied Brig. 
Gen. James B. Doolittle on his famous air raid over Tokyo 
amd other Japanese cities, April 18. Dr. White, who graduated 
from Harvard Medical School in 1937, accompanied the Tokyo 
expedition as flight surgeon. 


DR. EBAUGH TO SERVE AS PSYCHIATRIC 


CONSULTANT 


Dr. Franklin G. Ebaugh, Denver, has been granted a leave 
of absence as medical director of the Colorado Psychopathic 
Hospital and professor of psychiatry at the University of Colo- 
rado School of Medicine, Denver, for the duration of the war. 
He has been commissioned a lieutenant colonel and will serve 
4. chief psychiatric consultant of the eighth service command 

ith headquarters at Fort Sam Houston, San Antonio, Texas. 
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K INCREASED IN MEDICAL 
ADMINISTRATIVE CORPS 


The" President recently signed a law which authorizes the 


ing setrenctive pay to these whe were 


GENERAL METCALFE T 
TO WASHINGTON 

Gen. Raymond F. Metcalfe, U. S. Army 

who has been serving as surgeon pe A 


HEAD OF NAVY MEDICAL SCHOOL 


Paul W. Wilson has been named to succeed Captain 
as head of the medical school. The latter graduated at Cornell 
University Medical College, New York, in 1905. 


MEDICAL STATION UNITS SHIPPED 
TO CARIBBEAN AREA 

The American Red Cross has shipped twelve complete fifty 
bed emergency medical station units to certain points in the 
Caribbean and Canal Zone areas. These units are equipped 
with supplies capable of administering to fifty casualties requir- 
ing hospitalization. Six of the units were shipped to Puerto 
Rico, three to the Virgin Islands and three to the Canal Zone. 
These units are similar to those sent last summer to Hawaii 
and the Philippine Islands. 


IDAHO PHYSICIANS IN 
ARMED SERVICES 
The following physicians of the state of Idaho had already 


joined the armed services as of July, according to Northwest 
Medicine, August 14: 


ARMY 
Abbott, M R.. Idaho Falls. M R., Lewiston. 
Alban, Harry, Kimberley. Meyers, Isadore, Boise. 
inderson, V. H.. Buhl. Newton, A. M., Pocatello. 
Neschen, G. H., Boise. Peterson, W. X. Boise. 
irothers, W W., Pocatello Pierce, W. II., Cottonwood. 
Rowenmyer, E. S.. Pocatello. I. B.. Ise. 
budge, it Rawlinson, R. P., E 
Coats, K. M. Weiser tees, K. T., Twin Falls. 
Creed, J ow othman, B. G.. Hagerman. 
Cromwell, J. O., Blackfoot tulien, W. X. M 
davies, II., Boise. Savin, C. H., 
Douglas, W. S., Lewiston. Sawyer, M., Twin Falls. 
juncan, D. G.. Cowneil. F. W., Haile 
Ewenberg, R. C., Pocatello. „8. D., Ca 
Engeicke, K. II., Boise. Stene, H. W 
Goodwin, R. X., Emmett. Stowe, H. I., Twin Falls. 
sen, M. Tathot, R. K., 
Geyatt, HM. E., Idaho Falls. Tall, Aldon, R 
— r. — * A 
rk, N. G., Boise. Van Dorn, . * Coeur d'Alene. 
„ Boise Wendle. 
Krotcher, I. C., Twin Falls. 
MeBratney, E M. Ruhl. 
NAVY 
Beymer, C. Tote Falls. — 2. 
Chaloupka, H. M., Nause. * „ Boise. 
Howard, T. Ii. Shoshone. West, I. F., Boise. 
Jones, E. N., Boise. 


— 
army up to and including the rank of colonel. Heretofore, 
above the gerade of captain before the law was enacted and 
whose pay above that of captain had been disallowed by the 
Comptroller General as a result of limitations opposed by the 
me Nursing practkes Mm Were Mis National Defense Act. 
Elizabeth Phillips, until recently associate chief nurse of the 
RRED 
Bri ical corps, 
retir the rank of 
colonel at the San Francisco port of embarkation, has been 
transferred to Washington, D. C., for duty on the War Depart- 
ment Retirement Board, of which Major Gen. Malin Craig, 
: retired, is the head. (General Metcalfe has been succeeded at 
so that organized education will be completed in thirty months San Francisco by Brig. Gen. Wallace DeWitt, U. S. Army 
medical corps, retired, who is also serving in the grade of 
colonel. 
Capt. Charles M. O. Bunker, commander of the Naval 
Medical School, Bethesda, Md., on September 14 was assigned 
to command the Naval Medical Center at Bethesda and was 
nominated for promotion to rear admiral. He succeeds Rear 
Admiral Charles M. Oman, who will become commanding officer 


ORGANIZATION SECTION 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Changes in Status.—S. 2708 has passed the Senate, proposing 
to amend the Selective Traming 


Bills Introduced —S. 27069, i 


manufacture and distribution of narcotic drugs, by providing 
for domestic control of the production and distribution of the 
opium poppy and its products. 


DISTRICT OF COLUMBIA 


Changes in Status.—S. 2733 has passed the Senate, proposing 
to amend the existing law providing for the registration of births 
in the District of Columbia. H. R. 6362 has passed the House 


i Randolph, 
irg yposes to amend section 927 of the Code of Law 
of the District of Columbia relating to insane criminals so as 
to make the section applicable to cases arising in the juvenile 


court and so as to authorize the commitment of criminals sus- 
pected of being of unsound mind to the Gallinger Municipal 
Hospital for a period not exceeding thirty days, which period 


i 
7 
il 


the court for good cause shown, for exami- 
nation and observation by the psychiatric staff of the hospital. 
If, after examination and observation, the staff reports that the 
accused is insane, the court may then cause a jury to be 
impaneled to inquire into the sanity of the accused. 


MEDICAL ECONOMIC 


ABSTRACTS 


A CRITICISM OF MEDICAL 
SOCIETY PLANS 

of Medical Society Plans by Lewis H. 

of insurance ot the state of New * 


111 
2 
Ts 


do not like, but they are unwilling te sacrifice sufficient time, 


hospital, during his hospitalization and after he leaves is or 
It would seem logical that hospital 


feels differently, and organized medicine has 
wants a strict separation of something which, it 
is not easily or properly separable. The result 
the Associated Hospital Service of New York 
that it needs to provide surgical care in order to give 
service to its members, an affiliated medical organiza- 
created. This means additional red tape and unneces- 
sary expense. We have the same situation in the very strict 
dividing line between our fire and casualty coverages. The 


1 
71 


379 
to extend the benefits of the U. S. Employees’ Compensation | 
Act to conscientious objectors. A companion bill, H. R. 7459, 
House Committee on Military Affairs. H. R. 6196 has passed 
the House and Senate, proposing to authorize the authorities of 
the Panama Canal Zone to prohibit the importation or produc- 4nd - F. Fegistration 
tion of marihuana in the Canal Zone. persons licensed to practice the healing art in the District of 
CEE ntroduced by Senator Walsh, Columbia. The annual registration fee will be $2, and registra- 
Massachusetts, proposes to establish the rank and grade of rear thon must be effected during the month of December of cach 
— 1 — Bills Introduced S. 2736, introduced by Senator Capper, 
to this rank and grade under the provisions governing the selec- Kansas, provides for the issuance of a license to practice oste- 
——— claws to — of ven opathy in the District of Columbia to Maria C. Waksmundzka. 
admiral. The pay, allowances and retirement for rear admiral, 
Dental Corps, will be the same as for other officers of equal 
rank and length of service. S. 2770, introduced by Senator 
Walsh, Massachusetts, provides that hereafter persons who are 
otherwise qualified but who have physical defects which will not 
interfere with the performance of general or special duties to 
which they may be assigned may be issued appointments in the 
Naval and Marine Corps Reserve and ordered to active duty. 
H. R. 7568, introduced by Representative Doughton, North 
Carolina, proposes to discharge more effectively the obligations 
L20 of the United States under certain treaties relating to the 
12 
effort and money to make those which they do countenance 
successful. Some of the plans have not succeeded because the 
doctors expected to make money out of them, and these plans 
are not intended to be profit making nor are they susceptible 
to it. Some are too complicated and lack sales appeal. In 
other cases the physicians did not fully realize that business 
backing, business judgment and also some real money are 
necessary to start a successful venture. While results to date 
are anything but encouraging, we in the department have not 
given up hope or expectation. We believe that there is real 
need for the medical plan and that eventually one will show 
the way to success. 
From the very beginning it has seemed to me that medical 
care is very closely bound up with hospitalization. It is not 
a thing apart. The care of the patient before he goes into the 
more than a siow a uneven ning. > ve ome 
discouraged and have submitted to voluntary liquidation. Even 
the corporation which received assistance from the 
organizations, despite the zeal of Dr. Elliott, has as y 
little progress. Those in the upstate cities have 
but that is largely because they have some affiliation w 
pital plans. 
The chief difficulty with the medical plan seems to 
while it has some support from the medical societies 
profession as a whole, the idea has not made a serious * 
sion. Apparently, while medical men realize the danger of . 
state medicine if something is not done, they are fearful of 
these cooperative ventures and, in any event, so far have failed Wists 
to those which ages in a single company and the result is that the number 
From press release. establish casualty affiliates and vice versa. 


The recent decision of the Court of Appeals of the District 
of Columbia in affirming the conviction of the American Medi- 
cal Association for conspiracy to violate the Sherman Anti- 
Trust Law should be at least a warning. The Association 
attempted to prevent physicians from joining a group health 


li the medical societies fail in broad constructive 

and are unwilling or unable to provide adequate medical and 
maternity care, there is undoubtedly more than a threat of 
state medicine. 


ORGANIZATION SECTION 


Island only about two months ago, perhaps in order to get 
ahead of the federal government, established a state health 
insurance plan known as the Cash Sickness Compensation Act. 
We are constantly recognizing wider responsibility for the 
maintenance of the health and well-being of the public and the 
tendency is to exercise that responsibility through government. 
In this country I think most of us are agreed that private 
initiative and cooperation should be tried and found wanting 
before government is resorted to. We are not as fearful of 
government as we used to be, but it is not the part of wisdom 
to lay all our burdens on government or to make any govern- 
ment, no matter how beneficent and well meaning, too power- 
ful and all embracing. 

What is the medical profession going to do? 


LIVES SAVED FOR DEFENSE 


reduction of mortality since their birth. 


AUXILIARY 


Veal; secretary, Mrs. M. H. 
McCullagh, reelected. Otis Owens of the United States Secret 
Service showed a talking movie “Know Your Money,” sponsored 
by the government in a drive against the passing of counterfeit 
money. 
Kansas 

The Woman's Auxiliary to the Sedgwick County Medical 
Society held a luncheon in Wichita recently with Mrs. O. A. 


O'Donnell as hostess. Mrs. Jerry Daniels of Wichita spoke on 
“My Experience in Pearl Harbor.” 


Committee for Relief of Disaster in that county. 

Dr. W. W. Bauer of Chicago, director of the Bureau of 
Health Education of the American Medical Association, spoke 
in Salina at the high school, at Marymount College and to the 
Saline County women's auxiliary, which sponsored his appear- 

Salina. 


ance in 
Michigan 
At a meeting of the auxiliary to the Kalamazoo Academy of 
Medjcine, a report was made that two more wheelchairs have 
been reconditioned, making a total of three which the auxiliary 
has given the Loan Closet to be used in the county when needed. 
Miss Margaret Linsell, county home demonstration agent, 
addressed the auxiliary on nutrition. 
The Kent County medical auxiliary was addressed by Mrs. 
Mary Riste, dietitian at Butterworth Hospital, on “Nutrition in 


Relation to 
The auxiliary voted to cooperate, under the leadership of 
Mrs. William L. IL. Rodgers, chairman of Red Cross Nutrition 


Mrs. Leland M. McKinlay recently entertained the group 
with an illustrated talk on Nova Scotia, Cape Breton Island 
and the Maine coast. The Medical and Surgical Supply Com- 
mittee is raising money with which to purchase a medical kit. 
The auxiliary voted to assess cach member $1. 

The annual spring tea was held in the home of Mrs. Leon 
DeVel on April 8. The program was an amusing playlet, 
“To—the Women,” presented by Mrs. John R. Baker and Miss 
Millicent McElwee. Music was by 
Davis. 


. N. Graves, Duluth; third vice president, Mrs. L. P. Howell, 


professor of geography at the Duluth State Teachers College, 
talked on “Lands of the New World Neighbor.” Mrs. Frank 
N. Haggard of San Antonio, Texas, president of the national 
auxiliary, was a guest at the round-up breakfast on Wednesday 
morning. 

Ata recent Health Day Program given at the Mayo Founda- 
tion House with the Altruistic Club of „ the auxiliary 
to the Olmsted-Houston-Fillmore-Dodge Counties Medical 
Society was addressed by Dr. R. M. Wilder and Miss Mary 
Foley. About 100 women were in attendance. 


0 —— 
While it seems to me that the tendency is shortsighted, 1 States recommended the extension of the social security plan 

am willing to ride along. I realize that while the mechanics to include federal health insurance, which would provide both 

are important they are far less so than the intelligence, spirit for permanent and for temporary disability and also for hos- 

and character of management that go into the effort. If the pital benefits. Even the states are getting restless and Rhode 

doctors insist that medical care be separated from hospitaliza- 

tion, let us have it that way, provided the medical fraternity 

10 willing to make it a mess. The professions of law and 

medicine have dome a great deal for this country and for the 

world, and we must look to them for leadership in their respec- 

tive fields. We do not want to make hired men of the doctors, 

nor do we wish in any way to lower their professional stand- 

ards. On the other hand, the medical societies must realize 

that they must serve, first, the public and only secondarily the 

interest of their members. They must not be too strenuous 

in opposing mew thoughts, new ideas and new experiments. 

The decision points out that professional people enjoy a 

monopoly which in itself is a restraint on compctition and Retter medical care and improved living conditions are respon- 

aptly says “They are restraints which depend upon capacity sible for the fact that 2,900,000 of the 26,500,000 men of ages 

and training, not special privilege. . . . The people give 20 to 44 who are subject to military service are alive and 

the privilege of professional monopoly and the people may take subject to such service today. This is the conclusion of the 

it away.” Statistical Bulletin of the Metropolitan Life Insurance Company 

, for August. About one third of the 900,000 persons at the age 
of 65 are alive at the present time because of the advances of 
science and the standards of living that have aided in the 

WOMAN'S 
Florida 
The Woman's Auxiliary to the Duval County Medical Society 

held its annual mecting in the home of Mrs. Lucien Dyrenforth. 

The following officers were clected for the coming year: presi- 

To each of the babies born to the members of the society 
during the current year a $1 bank account was presented. There 
were fifteen recipients. 

Minn 

tributed 400 garments to the Red Cross and bundles to the Mrs. Raymond J. Josewski of Stillwater was elected president 
of the Minnesota woman's auxiliary at the annual meeting, 
June 29-July 1, in Duluth. Other officers elected are: president- 
elect, Mrs. F. S. McKinney, Minneapolis; first vice president, 
Mrs. Neil Dungay, Northfield; second vice president, Mrs. 
Rochester; recording secretary, Mrs. E. V. Goltz, St. Paul; 
treasurer, Mrs. Henry Quist, Minneapolis; auditor, Mrs. J. A. 
Thabes Sr., Brainerd, and historian, Mrs. O. B. Fessenmaier, 
New Ulm. Honorary membership was conferred on Mrs. James 
Blake of Hopkins because of her outstanding service to the 
state and national auxiliaries. The annual meeting and luncheon 
were held at the Northland County Club. George S. Corfield, 

tion and the staff of the public museum in the production of a 

nutritional display to be used for educational purposes. The 

subject for the high school essay contest sponsored by the auxil- 

iary is “Building Bodies for Defense.” 
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MEDICAL NEWS 


Medical News 


WIL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCTETY AcTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 
Needed.— The Los Angeles County Civil Service 


Physicians who have completed one 

ship in an approved hospital may file an a ay 
position of assistant physician. Doctors with one year's 
experience in the practice of medicine may apply for the — 
cian eo 1 persons over 55 may file 2 posi- 
tion sician “duration” appointments. ications 
for — should be made on or before October 


sons should obtain in i 


day, October 17. 
COLORADO 


Preventive Medicine Clinic.— 1 
ventive medicine clinic A the University of Colorado Sc 
of Medicine, Denver, was announced on August 30. The — 
indicated that the cline ‘would be operated through the b- 
oration of the of Denver, Colorado 


agreement betw 

of the clinic will inc on aye health examinations 
for industrial and other employee g students and indigent 
patients ; physical, social and industrial rehabilitation, and clini- 
cal facilities to aid in teaching medical and nursing students 
aspects of industrial — and individual rehabilitation. 
Newspapers reported that support for the clinic will be obtained 
by annual contributions from the Junior and several 
industrial concerns. The project, which will o wee 
for volunteer service by league — 

the Verner Z. Reed clinics of the medical school’s outpatient 
department with a committee of three league members and 


three representing the school and hospitals ising. 
James 5 % Waring, Denver, chairman of the cli 
the medical 


representing 

see, one SS. Frank C. Golding, Denver, will be his assis- 
Consultants will include Drs. Edward R. Mugrage, pro- 

fessor of public health and laboratory diagnosis, and Donald 

E. — 1 B. S., director of the medical school’s division 

of industrial hygiene and associate professor of medicine. 


CONNECTICUT 


of Aamo Poliomyelitis Cases.—The division 
of crippled children of the bureau of child hygiene, state depart- 
ment of health, —14— a survey of every reported new case 
1 acute anterior 1 ey occurring within the state during 

the period Jan. 1, to December 31. object was to 
offer services to children 2 the disease and to 2 infor- 
mation for the state r of crippled children. 
and thirteen new cases of poliomyelitis were 3 local 
Of ¥ 
were subsequently found to be erroneously reported, 1 a 
case of brucellosis, the other meningitis. Of the 111 1 
cases of poliomyelitis reported during this period 102 were of 
rs of age and 9 of 1 over 21 years 
patients 3 were children with out of state 
who were in Connecticut when they contracted the 
disease. Of the patients having complete follow-up, 3 were 
out of state residents 9 were over 21 years of age. 
cases were distributed throughout — four towns and cities. 
and Hartford had the grea of 


and those over 21 years of age (all of whom 
were not eligible for listing on the state register), 79 out 
9 under 21 years of age and residents of 

followed up completely. Twenty-one of 79 


sis 


(an additional 4 cases having been c 3 as cured and 
because the parents refused further treatment). 
reported shortly after the acute phase as presenting no residuals 
were later seen at a state crippled children clinic and demon- 
strated some ch earlier. An of the 

representing | cases as 
. e revealed 12 per cent. or 220 cases, to be due 


DELAWARE 


Meeting in Dover. The one hundred and 
session of the Medical Society of Delaware 
wi be held at the State. House. Dover, October 13, 
presi of Dr. William Marshall’ Jr, Milford. The 
following will speak : 


Col. Arthur F. Hitchens, Philadelphia, U. S. Army, Influences of 
Tropical Diseases. 


4, Hirde, New York, U. S. Public Health Service, 


Capt Richmond C. Holcomb, Upper Darby, Pa. U. S. Navy, War 
neers, 

Capt. — — Bow Yow, U. Some, 

Dr. George H. Gehrmann, 


Industrial Medicine. 
Wilham — La Motte, Wilmington, Primary Glaucoma: 
Dr. 1 A. 12 Farnhurst, War Neuroses. 
Dr. Morris Fishbein, Editor of Tue Jovenat, will 
an Medicine sod the Was 


DISTRICT OF 


Examinations of Society's Members.—On Angee 4 the 
committee on ic health of the Medical Society of the Dis- 
trict of Columbia directed a communication to the society call- 
ing on — 1 to demonstrate their belief in ic health 
examinations by cooperating in a program to have examina- 
tions themselves. An announcement in Medical Annals for 
September states that cig 
they will be examined 
society's office as agreeing to have 

ILLINOIS 


Advisory Committee on Tuberculosis.—Governor Green 
recently appointed a s ial advisory committee to the division 
of — — contr Robinson Bosworth, medical 
director and superintendent of the Pleasant View Sanatorium, 


include Drs. Edward K. Steinkopff, liam 2 
Bryan, Rockford ; 1 G. Bulley, A vid 
Decatur ; Frederick 4 
Chicago, and Mr. Wellington P 
secretary of the Illinoi 134 Association. 

Wartime County Health Departments. Special wartime 
county health departments are now functioning in seven of the 
twenty-three Illinois counties which have been named as health 


Etiology, 


COLUMBIA 


Gt Gacy be, lated icated that 
that they be listed at the 


defense zones. Units recently added under this are 
a County, Wheaton, under Dr. John P. Walsh, Green- 
County, Jacksonville, under Dr. Frank E. 


Morgan 

McCord, formerly of , and Will County at Joliet, under 
Dr. Cecil A. Z. Sharp, Macomb. r counties where these 
units are operating are Cook, Lawrence, Lee and Williamson. 
Their purpose is to make available locally on a full time basis 
the professional services of public health physicians, nurses and 
sanitary engineers in both the urban rural section of the 
overcrowded defense areas. 


Chicago 

University Promotions.—Dr. Morris Edward Davis, asso- 
ciate essor of obstetrics and gynecology at the University 
of Chicago School of Medicine, has been promoted to professor, 
and Dr. Henry Close Hesseltine has been to asso- 
ciate professor of obstetrics and gynecology. 

Society News.—The Chicago Orthopaedic Society will be 
addressed on October 9 by Drs. 12 A. Piszezek on “Recent 
Studies in __ the Epi tology of Poliomyelitis” ; Dallas B. 
Phemi and Bone See in Bone 


War Neuroses.—The Institute for Psychoanalysis, in coop- 
eration with the of neuropsychiatry of Michael 
Reese Hospital, will — of six discussions on war 
neuroses Gane 5. 12. 14 and 16 designed for medical 
officers in oe armed interns and house 
officers. 
will be reopened on demand. 


222 381 
PY children as of Dec. 31, 1941. Twenty-four were under care in 
other clinics. In June 1942 the number of 1941 cases of polio- 
— under care of the division of - children was 17 
Commission announces positions in the Olive View Sanatorium 
commission also announces t position of resid phy si- 
cian open in the Los Angeles County General Hospital m the 
specialties of anesthesiology, dermatology and syphilology, gen- 
eral medicine, neuromedicine, neurosurgery, ophthalmology, 
orthopedic surgery, otorhinolaryngology or pathology. Inter- 
ested 
room 
— — 
and 9 respectively. Excluding those patients whose homes were Hip.” 
residual par tients with residual 
weakness, I division of crippled 


Sister 
monial dinner for Sister Kenny at the Fort Des Moines 


8 at of Unit—A testi- 
recently was a feature of the opening of the new 

vilion for the treatment of infantile paralysis. a ohn 
F. M. Pohl and William A. O'Brien, Minneapolis, were guests 
“bre of the 175 which is to be 


with Sister Kenny at the 
ames E. Dyson and yo 


known as Kenny Cottage. 


C. were, Des Moines, establ the pavilion under the 
auspices of the lowa Lutheran H 
MICHIGAN 


Physical Hardening Program.—The board regents of 
the University of Michigan, Ann Arbor, has III del men 
cal hardening program which will be compulsory for io 
students when the fall term opens on October 5. 
the program was compulsory only for students who ted 1 
one of the enlisted reserve programs or were registered under 
the Selective Service System. The men students will be required 
A pee wm in three ninety minute sessions cach week with 


emphasis on calisthenics, obstacle races, swimming and a 
variety of competitive activities designed to produce ysical 
— An students taking the course undergo physical exam. 
mations, and activities in which they engage are 
by the physician's report. 

MINNESOTA 
New Health Directors.—Dr. Hermina H. has * 
tion 


— acting director of hygiene and health 
mae lis. Dr. Arthur E. Karlstrom, who has been director 
since 1 De McC. health 
‘tice r. Mario McC. Fischer, health officer of 
s been appointed medical director of St. Louis County. "He 
Will serve part time and will continue bie duties health 


University News.—New appointments to the full time staff 
of the Students’ Health Service at the Uni of Minne- 
sota, Minneapolis, include those of Ramona I. Todd, Ph.D. 
and Dr. Myron M. Weaver, director of the health service at 
Knox College, Galesburg, III., and former director of the health 
service at Carleton College, Northfield Dr. Lawrence R. 
Boies, Minneapolis, was recently promoted from clinical asso- 
ciate professor in the division of otc and laryn- 

ology to clinical professor and director ‘of the division at the 

‘niversity of Minnesota Medical School, Minneapolis. 


MISSOURI 


Tuberculosis Medal.—Mr. A. W. Jones, secretary-treasurer 
of the Mississippi Valley Conference on Tuberculosis and 
executive secretary of the Tuberculosis and Health Society 
of St. Louis, was presented with the Hoyt E. Dearholt Memo- 
rial Medal during the 2 meeting of the conference in 
Chicago, September 17. Mr. Jones is one of the founders 
rn He has 
been secretary-treasurer since 1932. 


MONTANA 


Infection. Plague infection been reported 
no in 2 specimens from ground — 15 (Citellus colum- 
s) collected in Beaverhead County, as follows: July 14, 
i 5 ticks from 25 ground squirrels 
i 1 0 the north fork of the 
Bighole River; July 15, in tissue from 1 ground squirrel taken 
3 miles northwest of Bighole Battlefield on Trail Creek. 
Personal.— Dr. Lunsford D. Fricks, Seattle, 
appointed health officer of the 3 and Lewis and Clark 
counties health unit, succeeding Dr. Leo F. Hall, * who 
has resigned on account of it health. rr James W 55 
Circle, was recently elected president of the Montana 
Health Association. Miss Leila McDonald, Missoula, is a 
president and Dr. Burton K. Kilbourne, Helena, secretary. 


NEW JERSEY 


Personal.—Robert P. Fischelis, Ph. M., Trenton, sec 
and chief chemist of the state board of pha r 
the medical and health supply section, ble ＋ 
War Production Board, received the 
of science from Rutgers — Neu — Pg at 8 
recent Commencement. 


MEDICAL NEWS 


Jorg. A. M. A. 
Oct. 3, 1942 


Comment, Same Quarantined for Infantile 
Paralysis.— home community of Winfield, 
— ppy as a defense housing project 1 1 workers in the Kearny 
war plants, was under quarantine, September 9, following the 
death of a boy in the Muhlenberg Hospital, Plainfield, the third 
death in an out of infantile paralysis. Under the quaran- 
tine the men will be permitted to travel between their homes 
and their places of employment, but children will be confined 
to the premises. Visitors will not be eo | to enter the 
homes of the area. Volunteer policemen and firemen will 
serve as quarantine 


NEW YORK 


has changed its name to the emorial Institute, Inc., 
ution. 


District Meetings.—Among others, Dr. Louis H. Bauer 
Hempstead, discussed “Aviation Medicine” before the Third 
District Branch of the Medical Society of the State of New 
York at its meeting in Alhany, September 17.— The Fourth 
District was others, 18. 


Rome, September 24, the speckers included Dr. 
Problem of 


in 0 oh September 23, others, by Drs. Nolan D. 
Lewis and Cornelius P. Rhoads, New York, on “The Ps 


Fund f in Bact 
Academy of Medicine announces that 
assignment this year under the Louis Livingston Seaman Fund 
for furtherance of research in bacteriology and sanitary science. 
The committee of the academy administering the fund will 
receive applications either from institutions or from individuals 
up to November 1. 


communications should be 
to Dr. Wilson G. ‘Smillie, chairman of the Louis Livingston 
Seaman Fund, 1300 York Avenue. 
Annual Graduate F 
uate fortnight of the New York Academy 
held October 12-23. of the } 


„ evening 

demonstrate | which will make up the program. Dr. Timot 
Boston, will deliver the Ludwig Kast Lecture 

“Pathology of Head Injuries” and 11 William V. —— 


Dr. efferson 
of 


Dr. Harold G. W 
Dr. Donald Boston, Tidal and Cystometry LI. the 
of the Bladder in the Presence of Spinal Cord I 

Dr. Joseph EK. 15 1 and Treatment of Brain 
Diagnosis and 


Tir Freek Walch Reltimore Certain A ites of Ocular Move- 
ts ir in General and rologic Di 
Byron PF. St , Wounds and Injuries of the Spinal Cord. 


Francis C. Grant, Philadelphia, Surgical Treatment of Pain. 
Stanley Cobb, Boston, Speech Disorders and Their Treatment. 
r J. m. Mult 

Char i 

Nolan D. C. Lewis, Present Status of ee. Therapy. 

Walter Freeman, W neten 

Lawrence S. Kune, Types of ALY — and — for 


Henry Alesp and Other Forms of Headache. 
Mam Bestom, The Prevention and Treatment of 


“onvulsive — 


IOWA 
Personal.—Dr. Chester L. Putnam, Manchester, has been 
appointed director of local health services for the state depart- 
ment of health, effective September 1. Dr. Putnam succeeds 
— 
——The Woman's Christian Association Hospital of Jamestown 
will receive more than $133,000 from the estate of Miss Stella 
Beatrice Lowry. Miss Lowry's will directed that the fund be 
used “so far as possible to establish a convalescent ward for 
poor patients.” Her mother was a founder of the hospital. 
Place of the Special Hospital in War and Some Experiences 
with One.”"——At a meeting of the Fifth District Branch in 
Leon E. Sutton, 
ge | Burns.” 
ing 
C. 
t- 
ment of Cancer.” Speakers at a meeting of the Eighth District 
Branch in Batavia, October 1, included Dr. William D. Stroud, 
Philadelphia, on “Cardiac Pain.” 

* New Vork City * 
teriology and science. It may be used to secure technical help, 
aid in publishing original work or for the purchase of necessary 

Tuesday on “Principles of Treatment of Penetrating er- 
forating Wounds of the Brain.” Evening lectures will be 
six 

trecker, Military 

Brain Tumors. 
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Morning panel discussions will cover poliomyelitis, 


neuroses of the war, vitamins in di te 
and psychotherapy. The clinical sessions will be held at various 
— throughout the city. Exhibits will demonstrate recent 

advancements in the etiology, pathology, diagnosis, prophylaxis 
and treatment of disorders of the nervous system and will con- 
sist of charts, graphs, motion roentgeno- 
grams and specimens. A special exhibit of fresh pathologic 
material will be presented. 

Refresher Course in Cardiovascular Diseases.—A course 
in cardiovascular diseases will open October 28 under the aus- 
oe of the New York Academy of Medicine and the New 

‘ork Heart Association. Dr. Clarence E. de la Chapelle will 
give the first lecture, on “Management of the Acute Episode 
in Coronary Occlusion.” Other lectures in the series will be: 


Dr. | Management of Heart Failure, February 24. 
Dr. Irving S. Wright, Management of Peripheral Vascular Disease, 


24. 
Dr. Carrier McEwen, Management of Rheumatic Fever, April 28. 
Dr. Arthur C. DeGrafl, Management of Cardiac Arrhythmias, May 26. 


PENNSYLVANIA 
Fifty Years in Practice. —Five physicians who have com- 
medical 


at 
Councilor District of the Medical Society of the State of Penn- 


sylvania. The physicians were Drs. Margaret Hassler, Read- 
ing; Neri B. — Perkasie; Philip Jaisohn, Chester; 
Thomas F. Branson, Rosemont and Joseph Howard Cloud, 


of the death of Mr. 
F. A. Davis Company. 
He was associated with this firm of medical publishers for 
nearly sixty-two years. Mr. Johnson died on September 7. 


recommended that funds of the conference be invested in war 
VIRGINIA 


year, based on a study of the work since it was initiated in 
1940. The report suggests that only ten of the thirty-nine 
laboratories in the state should be kept stocked and closely 
supervised as typing stations. The recommendation was based 

= fact that cighteen of the thirty-nine laboratories made 


tions and that certain counties where pneumonia is prevalent 
would be distributed to all physicians. The study of case 
reports to evaluate the program and the establishment of 
immunization clinics for whooping cough to prevent the pneu- 
monia deaths often complicating whooping cough in children 
The report has been approved by the 
— Get When the 


MEDICAL NEWS 


pneumonia opened in October 1940, thirty-nine lab- 
oratories, inchaling the state laboratory in 

branches in Norton and Luray, were selected so that one was 
within 25 miles of every physician in the state and authorized 
to do typing, blood work, urinal 4 114 deter- 


minations on indigent patients. the physician's request 
card and a report of the laboratory el had on in, the 
laboratory was reimbursed by the state up to $10 per patient. 


Excluding the work the Medical of Virginia, 
which is a consultant for under contract to 
do all work sent to it, $1, 184.20 was 75 out to the labora- 
tories in a period of cight months, Oct. 1940 and June 30, 
1941. This paid for laboratory work on * indigent patients 
at an average cost of $5.67 per . In the next ten months, 
July 1, 1941-April 30, 1942 only $515 was paid to these same 
laboratories for work on 94 indigent patients. Analysis of the 
work revealed that these figures represented an approximately 
equal decrease in each laboratory test rather than an excessive 
decrease in any particular one. If those who were only given 
de Gran to 381 were cared for during 
the first period and 144 in the second. The total figures for the 
Medical College of Virginia show the same decrease, 179 
patients the first period and 94 the second. 


WASHINGTOR 


. Jackson, Burlington, has been 
of Skagit to succeed Dr. William V. King 
Jr.——Dr. Guy M. Kennicott has resigned as health officer of 
Chehalis. 
Society News.—Dr. Walter C. Alvarez, Rochester, Minn. 
addressed the Pierce County Medical Society in Tacoma, Sep- 
tember 22, on “Puzzling Types of Abdominal Pain. . The 


in War Time” and “Trauma of the Lung.” 

Special Lecture Series.—Dr. Hans Lisser, clinical profes- 
sor of medicine, University of California Medical School, San 
Francisco, gave a special group of lectures in Seattle, Septem- 
ber 26, under the auspices of the University of Washington 
Extension Course, King County Medical Society and the Seattle 
Academy of Medicine. His subjects were “The Indications for 
and Methedls of Administering Male Hormone Preparations,” 
“Clinical Experiences with Newer Improved Female Sex Hor- 
— — 4 and “Obesity: Discussion of Its Problems 


anagement.” 
WISCONSIN 


Marquette Discontinues Fifth Year. r 
ularities of graduation occasioned by the acceleration of the 
program of studies for the duration of the war, the executive 
faculty of Marquette University School of Medicine has decided 
to discontinue the fifth or intern year as a requirement for the 
degree of doctor of medicine. The present fourth year class will 
be graduated and receive the degree of doctor of medicine about 
the middle of February 1943. This change in policy neces- 
sarily brings about a change in the relationship between the 
university and the hospitals in which graduates will serve their 
internships in the future. Under the new ruling the university 
is asking to be released from the contract it has signed with 
these hospitals, believing that it cannot supervise students who 
have already graduated. The university promises its coopera- 
tion with the hospitals, however, in that it will require from 
four year students who have contracts with hospitals that, as 
a condition of graduation, they promise on their honer to fulfil 
their part of the contract as perfectly as if the contract had 
not been changed in any way. 


WYOMING 


22 Dorsey S. Lenz, formerly of Edgerton, has 
been appotmted health officer of Campbell Dr. Philip 

D. Ketchum, health officer of Laramie County, was recently 
. Dr. Walter 


om © Medical Election.—Dr. Earl E. Whedon, Sheridan, 
was named president-elect of the Wyoming State Medical 
H. Phelps, Cheyenne, was inducted into the presidency. 

Dr. Roscoe II. Reeve, Casper, was elected vice president and 
Drs. Marshall C. Keith, state health officer, —ñ— 1. 


respectively. 
vention for the duration of the war. 
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Dr. William Goldring, Management of 1M — a 
—— recent annual of the Tacoma Surgical Club was 
ore. — 
Philadelphia 
Annual Postgraduate Institute The theme of the eighth 
annual postgraduate institute of the Philadelphia County Medi- 
cal Society will be “Treatment of Medical Emergencies.” The 
5 session is planned for April 27-30, 1943. 
UTAH 
State Medical Election.—Dr. James P. Kerby, Salt Lake 
City. was named president-elect of the Utah State Medical 
Association at its annual meeting in August and Dr. Louis E. 
Viko, Salt Lake City, was inducted into the presidency. Dr. 
Charles Leo Merrill, Salina, was chosen honorary president 
for this year. Other officers are Drs. David P. Whitmore, 
Roosevelt; Henry C. Stranquist, Ogden, and Oscar W. French, 
Coalville, vice presidents. Dr. Edward S. Pomeroy, Salt Lake 
City, was reelected treasurer. Dr. David G. Edmunds, Salt 
Lake City, is the secretary, and Mr. M. II. Tibhbals, Salt Lake 
City, the executive secretary. The house of delegates voted 
its advice to the contmuing committee of the Rocky Mountain 
Medical Conference to postpone the next meeting of the five 
state conference for the duration of the war and informally 
Changes Urged in Pneumonia Program.—The state epi- 
demiologist has made certain recommendations for the pneu- 
monia program to be carried on in the state during the coming 
tory work. It was urged that physicians should be better = * 
informed on the advantages of the services at the typing sta- 


GENERAL 


Dr. Rhoads Awarded Caldwell Medal.— The“ Caldwell 
Medal of the American Roentgen Ray Society was presented 
on September 16 to Dr. Cornelius P. Rhoads, director of the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, during the society's annual meeting in 
Chicago. The medal is presented for distinguished work in 
cancer research. 

Examination in Dermatology and Syphilology. — The 
American Board of Dermatology and Syphilology announces 
that a written examination will be held in various cities through- 
out the country on October 12. The oral examination will 
be in Chicago, December 4-5. 44 for group A must 
C. Guy Lane, 416 Marlboro 


Sister Kenny Awarded Gold Key.—The gold key, awarded 
annually by the American Congress of Physical Therapy, has 
been presented to Sister Elizabeth Kenny, an Australian nurse, 
as the person “who has made the greatest contribution to the 
field of physical therapy during the past year.” The congress 
reported that the Kenny method of treating infantile paralysis 
at the Minneapolis General Hospital has been increasingly 
studied and copied by the medical profession. 

Special Society Elections.—Dr. Kristian G. Hansson, New 
York, was chosen president-elect of the American Congress 
of Physical Therapy at its annual congress in Pittsburgh in 

, and Dr. Fred B. Moor, Los Angeles, was installed 
as president——Dr. Joseph H. Globus, New York, was recently 
elected president of the American Association of Neuropathol- 
ogists. Other officers included Drs. Harry M. Zimmerman, 
New Haven, Conn., vice president, and Armando Ferraro, 150 
East Nimety-Third, Street, New York, secretary-treasurer. 

Awards to Chemists.—The Francis P. Garvan gold medal, 
honoring women in chemistry, was presented to Florence B. 
Seibert, Ph. D., associate professor of biochemistry at the Henry 
Phipps Institute, Philadelphia, for “distinguished work on the 
chemistry of tuberculosis” during the recent annual session of 
the American Chemical Society. The $1,000 American Chemical 
Society Prize in pure chemistry, given annually for outstanding 
research in pure chemistry by a man or woman less than % years 
22 was presented to John L. —— r Harvard Medical 


Red Cross Receives Army-Navy E.—The American Red 
Cross Blood Donor Service received the Army-Navy E award 
at special ceremonies in Washington, 15. The 
who 

both legs in the torpedoing of the U. S. S. Kearny. Tor- 
pedoman Kurtz, whose life was saved by twelve plasma trans- 
raised the Army-Navy E pennant over National Red 

Cross Headquarters. The Army-Navy E pin was presented 


if 


i principal cities revealed 
American Red Cross. 


a, of Nursing Education Recommends Acceler- 

ated Program.—The board of directors of the National League 

1 Nursing Education, in consideration of the great demand 

for graduate nurses for military and civilian services, has 

agreed on the following group of recommendations to meet the 
war emergency 

That schools offering the three year curriculum plan to complete within 
thirty months all organized instruction and clinical — im at least 
the four major services medicine, surgery, obstetrics and pediatrics, 
leaving six months free for supervised practice wherever needed in the 
hospital. This arrangement would also make it possible, should a plan be 
worked out in cooperation with army and navy hospitals, for 12 whe 
choose to go into military service to have such an affiliation during thi« 
six months; or later, if the need becomes more acute, students might be 
released to enter military service at the end of the thirty months. 

That. where state laws permit, an accelerated program be planned for 
students admitted with two to four years of «@ preparation 
which would make it possible for such at to he graduated at the end 
of twenty-four to twenty cight months. The length of time should be 
determined on the beste of the previous educational 1 of the 
student and her level of 14 in the school. 

That schools of nursing critically examine their curriculums and 
climinate duplications im = imstruction nonessential activities, giving 
emphasis to those elements in the curriculum that are most vital in terms 
of t and 12 future needs. 

every effort be made to extent the use of oy persomm! im 
so far as this can be dome with safety to the patien 
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That, in view of the greatly enlarged number of student nurses and 
auxiliary in measures be taken to retain 

and stabiliee teaching and supervisory staffs to provide for the 
preperation of students and the proper supervision of auxiliary . 
Academy of Physical Medicine.—The twentieth annual 
meeting of the American Academy of Physical Medicine will 
be held at the Statler Hotel, Boston, October 4 2 the 
idency of Capt. William Seaman Bainbridge, M U. S. 
Naval Reserve, New York. The first session will 1 devoted 
to a consideration of “Physical Medicine in the Services” with 
the following speakers: Col. Edgar Erskine Hume, M. C., 
in army activities; Capt. William 


UL. S. Army, Carlisle, Pa. in apt. 
E. Eaton, M. C., U. S. Navy, Great Lakes, in. in the naval 
— — Dr. Charles M. Griffith, Washington, D. C., in the 
erans administration; Dr. Andre William Reggio, Boston, 
39 role of the physician in civilian defense; Sir Robert Stanton 
Woods, London, read by Dr. William D. McFee, Boston, the 
care of the civilian casualties in England, and Drs. Frank H. 
Krusen and Earl C. Elkins, Rochester, Minn. the teaching of 
physical medicine in relation to the war effort. Other speakers 
on the program will include : 
Dr. Pret Lahey, Boston, Some Problems of Medicine in Relation 
ot 
Ren s. D Fus, Cambridge, Mass. Method of Determining 
Dosage and Local Distribution in Short W 
. Walter J. Zeiter and Albert D. Ruedemann, Cleveland, Further 
Observations on the Use of Short Wave Diathermy in Lesions 
Involving the Orbit. 
» 114 Ober, Boston, Physical Medicine in the Treatment of 
Francis O. Schmitt, Ph.D., Cambridge, Biologic Investigation of Medical 
Interest with the Electron Microsc icroscope. 
Robert S. Harris, Fh. D., Cambridge, Appraisal of Nutritional Status 


Osgood, Boston, The Treatment of Epithelioma by 
Electrosurgery and by X-Rays. 
A symposium on the after-care of poliomyelitis = 
feature of the meeting on Friday ay following 


Saturday morning the practice of physical medicine at the 
Massachusetts General Hospital will be shown in case presen- 
tations covering the peripheral nerve injuries, poliomyelitis and 
rheumatoid arthritis. 


CORRECTION 


with Diabetes Mellitus.—In the article 
isa, Magiday, Galloway and Hart in Tue Journat, Sep- 
19, the last two concl 


by L 
44 
page read “arteriolar sclerosis of the kidneys" 


Government Services 


Dr. Seeger Named Industrial Hygiene Consultant 

Dr. Stanley J. Seeger, Texarkana, Texas, chairman of the 
Council on Industrial Health of the American Medical Asso- 
ciation, has been named consultant to the division of i 
hygiene of the National Institute of Health, according to 
Industrial Hygiene. Dr. Seeger will maintain contact with the 
state and county medical societies to acquaint physicians with 
the growing importance and demands of practice. 


Census Bureau Provides Health Services for 
Employees 


*. health program providing extensive medical facilities for 
has been * „ by the Census Bureau in 
— new building at Suitland, Md., according to the Washington 
Star. Dr. Leon Schwartz of the U. S. Public Health Service 
is in charge. physical examinations will be 
made, supplementing those required for employment by the 
Civil Service Commission. Illnesses or injuries that develop 
during the days work will be treated. Advice will be given 
to employees, but actual treatment will be left to the family 
physician. Health records will be kept for each worker, and 
studies will be carried on to prevent or reduce loss of time duc 
to occupational and other diseases. 
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Hansson, New York; William T. Green, Boston; Mark Joseph 
Daley, New York, and Robert L. Bennett Jr.. Warm Springs, 
Ga. Dr. Winfred Overholser, Washington, D. ie will deliver 2 
philosophy at Yale University, New Haven, in 1923 and Dr. —· 
Oncley received his Ph.D. at the University of Wisconsin, 
Madison, in 1932. — 
Red Cross Blood Donor Service. Reports from representatives 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
Aug. 21, 1942. 


The Treatment of Malaria 
In losing Java the Allies lost more than 90 per cent of the 
world’s supply of quinine, and the treatment of malaria was 
made more difficult. In opening a discussion at the Royal 
Society of Tropical Medicine and Hygiene, Sir Samuel Rickard 
Christophers said that up to ten years ago the only specific 
drug of any distinct potency was quinine, though the other 
cinchona alkaloids were useful. Besides these, various deriva- 
tives of the quinine type, notably hydroquinone, were considered 
by some to be even more effective than quinine. But it was 
doubtful whether the total alkaloids or any derivatives could 
meet the demand for efficient substitutes, and we must turn to 
the recently developed synthetic antimalarials, of which mapa- 
crine and pamaquin were well established. Plasmochin (which 
is called pamaquin in England) had the remarkable property 
of acting on the sexual forms of the parasite, but attempts to 
control malaria in communities through this action had not met 
with much success, though it might reduce the spread of infec- 
tion in hospitals. It was more and more used as a sort of 
adjuvant to quinine or atabrine (which in England is called 
mepacrine), especially in after-treatment and so-called prophy- 
laxis. But it was now rarely used in the acute disease because 
it was rather toxic and not very effective against the asexual 


out the period of treatment. We now knew that the heroic 
doses once given were useless. We do not give more than 
30 grains (2 Gm.) in a day and many consider 
(1.3 Gm.) adequate in acute malaria. We also 


cessive days in the week or even at longer intervals. It gave 
rise to a yellow coloration of the skin, but this was not harm- 
ful. _Atabrine had an advantage over quinine in its suitability 
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A Well Balanced Diet in Pregnancy 

A medical committee appointed by the People’s League of 
Health to investigate the nutrition of expectant and nursing 
mothers has for the first time obtained clear evidence of the 
importance of diet. A survey was made of the records of over 
five thousand women and is believed to be the most compre- 
hensive ever carried out. The object was to show whether the 
addition of the appropriate vitamins and minerals to the daily 
food would have a beneficial effect on the course of pregnancy 
and labor and on the newborn child. In general there was 
no especial deficiency in the diets of first class protein, but a 
shortage of calcium was found in about 70 per cent of the 
women, most of whom were taking insufficient milk and cheese. 
There was a greater deficiency of iron, only 2 per cent having 
a satisfactory intake. There was much deficiency of vitamins. 
More than half of the women took insufficient vitamin A. 
Vitamin n insufficiency was less noticeable; the diets were not 
badly defective, but nearly half the women were not taking 
as much as was desirable. The same held for vitamin C. The 
committee decided on a daily supplement to the deficient diet 
of saccharated carbonate of iron 18 grains (1.15 Gm.), calcium 
lactate 30 grains (2 Cm.), iodine, manganese and copper minute 
quantities, adsorbate of vitamin B, 15 grains (1 Cm.), vitamin 
C 100 mg. and halibut liver oil (vitamins A and D) 6 minims 
(04 ce.). 

In the antepartum clinics at which the experiment was made 
the women were divided into two groups, of which one received 
the supplements and the other did not but acted as a control. 
The first investigation was of the toxemia of pregnancy. Cases 
were regarded as toxemic which showed a systolic blood pres- 
sure of or above 140 mm. of mercury or a diastolic pressure 
of 9%, with or without albuminuria, edema and so on or in 
which there was no hypertension and the diagnosis was based 
on albuminuria. In 1,530 primigravidas who received the sup- 
plementary diet the toxemia percentage was 27.1; in those who 
did not it was 31.7. This result was striking and indicated a 
protection by the supplementary dict of almost 30 per cent. 

Evidence was also obtained of benefit to the infant. Of 1,529 
prematurely (before the fortieth week) in 308; in 1,512 not 
receiving it the number was 361. The investigation was held 
to show the benefit to mother and child of a well balanced dict 
in pregnancy. 

Depletion of the Staff of a Famous Hospital 
The war has had a profound effect on medical service in the 
country. A high proportion of the doctors—practically all the 
younger ones—have been taken into the fighting forces. The 
staffs of the hospitals have been depleted. In his annual report 
for 1941 to the governors of Guy's Hospital, the treasurer, 
Lord Nuffield, referred to the large numbers of the staff, medi- 
cal, nursing and lay, now on active service. He reminded the 
government departments concerned, and particularly the Min- 
istry of Labor, that further depletion of the ranks of the 
hospital's experienced staff must react very unfavorably on the 
work that it was able to do. An appointments system had been 
introduced for outpatients whereby the interval between the 
patient's arrival and his examination by the medical staff had 
been reduced to a minimum. Guy's Hospital was playing a 
predominant part in the work of the busiest and most exposed 
of all the sectors into which London had been divided for 
dealing with the casualties of air raids. 

Raw Vegetables in School Meals 
The Board of Education has informed local education authori- 
ties that, owing to lack of fruit, particularly oranges, school 
meals should include a helping of raw vegetables several times 
a week or, if possible, every day. In the absence of fruit, 
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stages of the falciparum parasite. Many considered that it 
had a beneficial effect in reducing liability to relapses, espe- 
cially when used in after-treatment or prophylaxis with the 
more active schizontocidal drugs quinine and atabrine. It was 
not a satisfactory substitute for quinine in the acute disease. 
But atabrine was generally accepted as at least as effective 
as quinine in the acute disease in reducing liability to relapse 
and in so-called prophylaxis. Since all our ideas regarding 
treatment have been built up on quinine, Christophers summar- 
ized present views as to this drug. We were not now so 
insistent in timing our doses to catch the sporulation forms 
but tried to ensure a sufficiency of quinine in the blood through- 
that it was useless to try to eradicate infection by unduly long 
administration. About seven days’ treatment was suitable to 
cover the period of the attack. For so-called prophylactic use 
there were two common methods, 5 or 7 grains (0.32-0.45 Gm.) 
daily or 15 grains (1 Gm.) on two successive days in the week. 
In the main these results were applicable to atabrine. We did 
not give more than 0.3 Gm. daily in three doses of 0.1 Gm. 
The toxicity apparently was not great. There was liability to 
some gastrointestinal and nervous effects. Atabrine had a 
cumulative effect, so that its administration should be watched. 
In the acute attack it was usually given for not more than 
seven days and, if necessary, repeated after an interval. In 
prophylaxis the dosage must be cautious, 0.2 Gm. on two suc- 
given orally, but if there were cerebral or other pernicious 
manifestations parenteral administration was necessary. With 
quinine, on the other hand, careful intravenous injection was 
the method. Intramuscular use was unjustified, as absorption 
was too slow. Moreover, a necrotic mass formed and might 
lead to tetanus or sloughing. 
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vegetables are the main source of vitamin C, but this is usually 
destroyed by cooking. Special efforts are to be made to intro- 
duce raw vegetables into the dietary before next winter. 
Authorities are advised to give about 1 ounce of salad or sliced 
vegetables twice or thrice a week and gradually to increase 
the amount to 2 or 3 ounces. 


PARIS 
(From Our Regular Correspondent) 
July 27, 1942. 
Research on Shock 

Traumatic shock was studied again in France during 1940 
by the medical department of the French army, which organized 
a liaison service between the clinical observations made on the 
battlefield and the experimental research performed in the back 
areas. Antishock centers have been organized. The Comité 
national des recherches scientifiques has founded a committee 
to study shock comprising surgeons, physicians and biologists. 
Prof. Leon Binet, author of a book on hemorrhage, shock and 
asphyxia published in 1941, is an eminent collaborator of this 
committee. In a recent mecting of the Société des chirurgiens de 
Paris he gave a report of his work since 1940, performed chiefly 
, He has used in experimental shock the method known 


a dose of 2.5 mg. per kilogram of body weight is intravenously 
injected into an anesthetized animal. The arterial tension is 
lowered immediately and the respiratory rhythm becomes irregu- 
lar. Ten minutes after the first injection a second dose of 2 mg. 
is given. A bronchial spasm with collapse and dyspnea appears. 
Generally the animal dies, if leit to itself, in thirty to sixty 
minutes. An interesting biclogic phenomenon is the increase 
in red blood cells, contrary to the classic anemia due to hemor- 
rhages. The number of red cells increases from 6 million 
(normal for dogs) to 7-9 millions. There is no evidence of 
mobilization of red cells by contraction of the spleen as in the 


of water from the blood into the body tissues. The plasma 

leaves the blood vessels and a progressive reduction of the blood 

mass results. Binet gives an intravenous injection rapidly, to 

restore fluid, 500 cc. of a solution consisting of sodium chloride 

8 Em. sodium bicarbonate 8 Gm. sodium thiosulfate 4 Gm. 
disti 


there is already a hyperglycemia. Sodium bicarbonate 
added because there is a precocious and accentuated falling 
carbon dioxide in the plasma. After this injection 


Binet follows up after the previous injection with an injection 
of diluted blood, that is 3 parts of serum and 1 part of pre- 


bicarbonate 1.5 Gm. and sodium thiosulfate 4 Gm. This experi- 
ence on a large scale with dogs led to experiments on human 
beings in 1940 with good results. These experiments on 150 
dogs are part of a movie picture. In the meantime, several 
surgeons, among others Professor Luguet, have obtained good 
results with the solution proposed by Binet. 


The Present State of French Children 


At a recent meeting of the Académie de médecine Jules 
Hubert, Collesson and Roueche of the Comité national de 
lenfance (the director of which, Professor Marian, died 


and on the frequency of tuberculosis. Among the answers were 
119 from departmental inspectors, directors of boards of health, 
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pediatricians, physicians and medical inspectors of schools. This 
inquiry is still going on but it is already possible to indicate 
the first general trends. Mortality and morbidity are not higher 
in the different age periods of these children. & recrudescence 
of rickets is indicated. Skin infections, scabies and parasites of 
the hair are constantly increasing. Last winter cases of freez- 
ine and chilblains in enormous numbers occurred. Troubles of 
the endocrine genital functions chiefly in girls were observed. 
The prolonged deficiencies of protein, fat and vitamins have 
caused syndromes of pellagra and other diseases. Most serious, 
however, Gee 
of caseous pneumonia. 

The most common complaint in these reports is the danger to 
children due to food insufficient in calories and lacking animal 
proteins and mineral salts. 

Ata recent meeting of the Academie de médecine H. Gounelle, 
A. Valette and Moine presented the results of a survey of 1,075 
Paris school children, which revealed that their height and 
weight are declining. In comparison with tables compiled in 
1935 by A. B. Fessard, a decrease of 1 to 5.5 cm. in boys aged 
5 to 12 years and of 1.5 to 2 cm. in girls of the same age is 
stated. The same trend in their weight is reported. 


The Effect of Food Deficiencies on the Blood 
In a previous letter it was indicated that food restrictions 
have created new pathologic conditions in France. This new 
problem has been studied in various clinics and laboratories. 
At a recent meeting of the Académie de médecine Jean Girard, 
Pierre Louyot and Marcel Verdin reported their studies of 
%) persons mostly workmen, chauffeurs, engineers, unskilled 
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cent of the patients, a 
patients, the vitamin C being below 8 mg. a mononucleosis in 
58 per cent of the patients, an cosinophilia, an increase in red 


In February smallpox broke out in Paris, the first cases 
appearing in the surgical service of the Hopital St. Louis, the 
next ones in the Hopital des Enfants malades and in the Hopital 


1915 states that in case of war, epidemics or threat of epidemics 
vaccination can be made obligatory by decree or by orders of 
a prefect for everybody, no matter what his age, if he has not 
been vaccinated or revaccinated successfully within five years. 
has 


In the last claim of the Académie de médecine this delay 
been diminished to three years. 


laborers and fitters who complained of progressive weakness 
uhich appeared on awakening in the morning. increased during 
morning hours and decreased after lunch. The accompanying 
vertigo sometimes gave the feeling of a cerebral vacuum and A 
compelled the person to lean against something or sit down. 

OF SHOCK There This condition resulted in incapacity to work, and certain 

tration by alteration of the capillary permeability, especially of patients had to go to bed. They suffered nocturnal perspira- 

the abdominal capillaries, which manifests itself by an escape um and became very sensitive to cold, even during summer. 
This state was accompanied by psychic depression and apathy. 
In several cases their relations wanted them to be interned in 
an asylum. Arterial hypotension was present, loss of weight 
amd paleness of the skin, without any relation to the figures for 
the hemoglobin or the red blood cells. All these syndromes 
can be ascribed to the present food shortage. Very interesting 

are the results of various examinations: an increase of the 

* bleeding time, a hypoglycemia below 0.85 per cent in 70 per 

1 

an merease m the afterial tension and disappearame © 

respiratory difficulty are observed. But this improvement ts 

only transitory in severe cases. For the very severe cases blood celle in $3 per cont of the patients and 0 dilate anenle 

FZ in 25 per cent of the patients. All these results are due to 
alimentary shortages. The reporters refrain from making defini- 

e — — tive conclusions concerning the prognosis for these asthenic 

the blood: distilled water 1 liter, sodium chloride 8 Cm., sodium patients. 

Smallpox 
Bichat and then cases appeared also in town. The Académie 
de médecine has claimed that a gencral and massive revaccina- 
DDr tion should be ordained. Vaccination is obligatory in France 

during the first, tenth and twentieth years, but the law is far 

recently) reported on a survey questionnaire addressed to 

463 physicians on the general mortality and morbidity, on the 

health of children, on nutrition in general, on vitamin deficiencies 
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An epidemic appeared in 1919 at Lyons with 912 cases and 
167 deaths. In 1933 an epidemic occurred at Rouen with 21 
cases. In the 1942 epidemic in Paris the disease was generally 
mild. Its origin has not been discovered. In the Höpital 
Pasteur, Louis Martin observed that, contrary to other infec- 
tions, smallpox baffled all isolation measures. Only massively 
performed vaccinations are efficacious. At a recent meeting of 
the Société médicale des Hépitaux de Paris, Flandin and Mithit 
said that a striking effect of the present revaccination of citizens 
is the sensitiveness to vaccine. Positive’ vaccinations have been 
present in 70 to 80 per cent. Formerly in vaccination at schools 
and in the army positive vaccinations were only 2) per cent. 
Explaining this fact, Lerebouillet and Halle maintained at this 
meeting that the sensitiveness is due to the greater action of 
the vaccine now in use. They to make no more than 
two superficial scarifications of 1 to 2 mm. in length and rather 
distant from each other. Often one is enough. All these facts 
accentuate the necessity of undertaking a campaign for the 
general vaccination of the population. 


Whooping Cough and Tuberculosis 

In the Société de pédiatrie de Paris R. A. Marquezy, Melle 
M. Ladet and Mme. Cans recently reported observations in the 
Hopital Claude Bernard during the years 1937-1941 in 289 
cases of whooping cough in children whose cutaneous reaction 
to tuberculin was positive before the whooping cough. In one 
group are children suffering with slight tuberculosis of the lungs 
characterized by a positive cutaneous reaction with a radio- 
graphic picture as good as normal. Among 145 cases there was 
no activation of previous pulmonary lesions, although in certain 
cases the whooping cough became complicated with acute pneu- 
monia. In a second group are children who had both whooping 
cough and active tuberculosis of the lungs. Among 53 cases, 
14 were fatal. The condition is extremely dangerous in cases 
of extensive nodular tuberculosis, but generally whooping cough 
and pulmonary tuberculosis seem to evolve separately. 

At the same meeting Julien Marie discussed his observations 
made in 1941 on 555 children with whooping cough, of whom 
&3 also had tuberculosis. The mortality of the tuberculous was 
double that of the nontuberculous children. 


BUENOS AIRES 
(From Oar Regular Correspondent) 
Aug. 22, 1942. 
Public Health in Peru 
The government of Peru has increased the budget for 
expenses on public health to 14 per cent more than that of 


to the plan presented by John Winant, LL. D., the ex-president 
of the International Labor Office, who is now the ambassador 
of the United 


work of the 
Peruvian selva are organized. The central laboratory of the 
government, which is established in the selvatic region, is in 
charge of the technical exploitation of many valuable plants 


coordinated work of proper organizations, mainly the so-called 


insufficient. There are seventy-two hospitals with a total num- 
ber of 8,636 beds in charge of the societies of public welfare. 
The National Department of Industrial Hygiene, which is a 
branch of the Ministry of Public Health Work and Social 
Welfare, was recently established. The department is in charge 
of the prevention of industrial diseases, especially in miners. 
However, later on it will be in charge of the prevention of 
industrial diseases in workers in all industries in the country. 
The department is in charge also of sanitary control of houses 
of industrial workers and of administration of medical care 
to industrial workers. 


Scientific Relations Between Argentina and Brazil 
The scientific relations between Argentina and Brazil are 
close. Groups of physicians of each country make visits to 
the other country for the exchange of scientific knowledge. 
Books of Brazilian medicine have been recently translated into 
Spanish under the honorary direction of Dr. Mariano Castex, 
professor of clinical medicine of the Faculty of Medicine of 
Buenos Aires and under the active direction of Dr. Egidio S. 
Matei and Elyeser Magalhaes. The volumes of: this collec- 
tion have been translated into Spanish with the aim of enabling 
Spanish speaking physicians to know some of the most impor- 
tant books of their Brazilian colleagues. Dr. José Silvcira’s 
book “Atelectasia y Tuberculosis Pulmonar” is the first one 
of this collection to be translated. Three other books are gang 
to be translated and published in the near future: (1) “Enfer- 
medades del Higado: Diagnostico, Patologia, Terapéutica,” by 
Dr. Clementino Fraga, (2) “Aneurismas Körticos,“ by Dr. 
A. de Almeida Prado and (3) “Propedéutica Radioldgica,” by 
Prof. Manuel de Abreu. All these books are edited by the 
publishing house “El Ateneo” of Buenos Aires. 


Conference Against Echinococcosis 
The National Conference against Echinococcosis was held in 
Buenos Aires in May, with physicians and veterinarians par- 
ticipating. Several plans for carrying on systematic study of 
the infection in different regions and of developing various 
methods for its prevention were approved. It was resolved 
that laboratory and clinical research be intensified in order to 
discover a biologic method for an early diagnosis of echind- 
coccosis. It was also resolved to give antihelminthic therapy 
to any dog which is brought in to the country, even for a 
short time. 
Crusade Against Flies 

Studies are in progress in the National Department of 
Hygiene to discover some means against reproduction of flies. 
The crusade will be nationwide. Dr. John D. Long, the repre- 
sentative of the Pan American Sanitary Bureau of Washing- 
ton, comes to Argentina once a year as a rule. He has directed 
the attention of the sanitary authorities on the extraordinary 
abundance of flies in Buenos Aires. 
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especially in the region of the port of Callao. Sanitary cam- 
mothers and children is constantly improving through the 
ambulance for infantile hygiene, the Hospital del Nino and the 
Instituto Nacional del Nino. The latter organization has given 
medical care to more than 225,000 children, lunches to more 
than 55,000 pregnant women, medicine, dietetic products and 
about 290,000 liters of milk to children, and odontologic care, 
vaccines against several diseases and more than 2,400,000 
lunches to school children in the various provinces. Work is 
carried on for increasing the number of hospitals, which is 

last year. The following national departments were recently 9 

established: an antituberculosis department with centers for the 

care of patients of several categories in various regions of 

the country, a department of epidemiology for sanitary work 

concerning prevention and control of epidemics as well as for 

the preparation of statistics and a department for work on rural 

sanitation and work against malaria. Attention is being given 

obligatory. It is given without any charge to persons who 

live in certain territories, which have been specified by the 

General Department of Public Health as foci of the disease. 

The persons living in those territories who do not want to 

have the vaccine and who are not immune are subject to a 

fine. The number of centers of the National Department against 

Plague, the personnel for clinical and laboratory research 

against plague and the number of antiplague units have 

increased. The work against venereal diseases is intensified 
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Deaths 
Moore M 


can Beard of Orthopaedic Surgery, Inc.; associate professor 
of orthopedics at the Medico-Chirurgical College, Graduate 
School of Medicine, ages of * member of 
the American Academy Orthopaedic Surgeons; consulti 
Public Health Service in 1928; 

as a major in the medical corps of the U. S. Army orthotic stall 
World * ar I; for man rs chief of the 

of the Delaware H ‘timington ; 

the staff of St. Mary's Hospital from 1923 to 1926; 2 
“Knee Joint Fractures” ; aged 62; died, September 10, in the 
Presbyterian Hospital. 

Carl Phillip W Portland. Comm.; University of 
Nebraska College of _—, Omaha, 1928 ; quectallet certified 
by the American Board of Psychiatry and Neurology, Inc. ; 
member of the American Psychiatric Association, the New 
England Society of Psychiatry and the American Orthopsy- 
chiatric Association; assistant in nt ye id at the Columbia 
University College of Physicians and Surgeons, New York, 
sitice 1934; at one time instructor in — nae — * how 


medical 44, 
aged 44; died, August 10, $y FAR) , 
thrombosis. 

Wallace Belding House, New York; New York Homeo- 
pathic Medical College and Hospital, New York, 1899; emeritus 
professor of neurology and psychiatry at his alma mater: at 
= time professor of neurology at the College of the New 

York Ophthalmic Hospital; for many years attending neurol- 
ogist and psychiatrist at the Flower and Fifth Avenue hos- 
— consulting neurologist and psychiatrist at the Metropolitan 

pital, consulting psychiatrist at the Middletown (N. Y.) 
State Homeopathic Hospital and consulting r at the 
Fitkin Memorial Hospital, Neptune, N. ; died, July 
20. in South Norwalk, Conn. of heart disease. 

Rudolph 32 Boston; Boston University School of 
Medicine, 1911; professor of dermatology and syphilology at 
his alma mater; specialist certified by the American Board of 
Dermatology and Syphilology ; member of the American Acad- 
emy of Dermatology and Syphilology; past president of the 
New England Dermatological Society; chief of the rtment 
of dermatology and syphilis, Massachusetts Memorial Hospi- 
tals; consulting dermatologist, Westboro (Mass.) State Hos- 

Leonard Morse Hospital, — Mass., and the Anna 
acques Hospital, Newburyport, Mass.; aged 52; died, August 


Harry Gaylord Willard e Tacoma, Wash.; Rush Medical 
College, Chicago, 1904; Ty president of the Washington State 
Medical Association a he Pierce County Medical Society; 
president of the North Pacific Surgical Association ; member 
of the American Association for the Surgery of Trauma; fellow 
of the American College of Surgeons; served as a major in 
the medical corps l the U. S. Army during World War I; 
member of the staffs of St. Joseph's and Tacoma General hos- 

itals; district surgeon, Chicago, Milwaukee, St. Paul and 

ific Railway; aged 67; died, August 28. 

John Luverne Hemstead @ Albany, XN. V.; 
cal College, 1916; assistant in medicine from 1917 to 1919, 
associate from 1929 to 1932, clinical sage ge from 1932 to 
1937 and since then associate professor of medicine at his 
alma mater; specialist certified by the American Board of 
Internal Medicine; served as a first lieutenant in the re 
corps of the U. S. Army during World War I and — 
instructor at the Army Medical School; 
years on the staffs of the Memorial Hospital and ‘the fr mm 
Hospital, where he died, August 22. 

Henry Wilberforce Aikins, Toronto, Ont.. Canada; Uni- 
versity of Toronto Faculty of Medicine, 1881; Victoria Univer- 
sity Medical rtment, Coburg, Ont. 188 i; for many years 
registrar of the College of Physicians and Surgeons of Ontario ; 
at ome time associate — 4 of anatomy at the University 
of Toronto Faculty of Medicine; formerly senator member 
of the board of regents of Victoria University; for many years 
a medical director of the Continental Life Insurance Company ; 
aged 85; died, July 29. 

Emil Altman, New York; College of Physicians 
Gens, New York, 1895; member of the Medical Society 
the State of New York and of the American P 
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Herman F 
Medical College, New York, j 
Society of the State of New York; taught traumatic 


wthopedics and for many irman medical 
—— board of the Hospita ! i he 


died, August 23, of same yA 
ae Bacon Camp 


of the 4 Hospital and 
St. John's Hospital, where he 
White, New York; 1 and Bellevue 
Hospital Medical College, New York, 1899; medical officer in 
the city fire department since 1907; an organizer and for many 
years treasurer of the International Association of Police and 
Fire Surgeons and Medical Directors of Civil Service Com- 
missions; aged 66; 72 23. in the New York Post Grad- 
unte Medical School ospital following an operation for 
carcinoma of the stomach. 

Charles Eckert Rowe, Syracuse, N. Y.; Syracuse Univer- 
sity College of Medicine, 1916; member of the Medical Society 
of the State of New York and of the American Psychiatric 
Association; medical superintendent of the Syracuse State Hos- 
wd formerly on the medical staffs of the Hudson River 
State Hospital, Poughkeepsie, and the Binghamton (NX. Y.) 
State Hospital; aged 53; — July 30, of coronary occlusion. 

Sherman Sedgwick Hesselgrave, Center City, Minn.; 
University of Minnesota College of Medicine and Surgery, 
Minneapolis, 1894; served as a lieutenant in the medical corps 
of 2 U. S. Army during World War I: lieutenant colonel, 
. Army reserve corps rps; aged 70; died, August 12, in the 
Midway Hospital, St. Paul, of ruptured abdominal aorta 

Harvey Willis Crook, Bishop, Calif.; California Eclectic 
Medical College, Los Angeles, 1914; member of the California 
Meheal Association; past president of the Inyo-Mono Coun- 
ties Medical Society; for many years city and county health 

r; examining physician for county Selective Service 
ore aged 69; died, * of heart disease. 
r. — Mount Lebanon, Pa.; Western 
J. edical College, Pittsburgh, 1903; member of 
the Medical Society of the State of Pennsylvania; veteran of 
the Spanish-American War; commissioned a captain in the 
medical corps of the U. S. Army in 1919; for many years on 
the staff of the Pittsburgh 1 and the Passavant Hos- 
; Pittsburgh; aged 66; died, August 15. 

Raymond Arthur Columbus, Ohio; Western 
Reserve University Medical Department aged 
55; on the staffs of the Children’s Hospital, any F Hos- 

Mount Carmel Hospital, St. Francis Hospital and the 
Hospital, where he died, August 19, of prostatic hyper- 
trophy and postoperative hemorrhage. 

In.: University of Penn- 

Philadelphia, 1895 ; an 


rary ad on the active staff of 


ohn Daniel Matz, Allentown, Pa.; Medico-Chi 
Cc of Philadelphia, 1907; member of the Medical Society 
of the State of Pennsylvania; served as a captain in the medi- 
cal corps of the U. S. Army during World War I; on 
staff of the Allentown Hospital; awed 72 died, August “13, of 


coronary occlusion. 

Robert Ernest Gilbert, Winter Haven, Fla.; Atlanta (Ga.) 
Medical College, 1914; member of the Florida Medical Asso- 
—— past president of the Polk pee Medical Society ; 


served during World War I; aged 51; died, August 6, in 
. of cerebral hemorrhage and chronic 


Miss myocar- 

15 
Alva Andrew Young, Hammond, Ind.; Central College of 
1 and Surgeons, 14 1908; served as a lien- 
in the medical corps of S. Army during World 


Jour. A. M. A. 

Oct. 3, 1942 

ciation; for many years chief examiner of the medical division 

of the city board of education; served during World War I 

and at the time of his death was a colonel in the medical 

reserve corps of the U. S. og aged 69; consulting neuro- 

psychiatrist at the Beth Israel Hospital, where he died, Sep- 
tember 11. 

ta, (a., 1922; specialist certified 
by the American Board of Internal Medicine; fellow of the 
president of the Bureau County Medical Society; at one time 
president of the village board; aged 75; died, August 11, of 
coronary occlusion. 
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Wer B: 2 9, in the Veterans Administra- ® Waconia, Minn.; St. Louis 

1 II. and coronary sclerosis. University School of edicine, 1927 ; on the staff of St. Mary's 

1 2 Routon @ Ashdown, Ark.; University Hospital, Minneapolis ; 39; died, August 13, in the Abbott 
of Arkansas School of Medicine, Little Rock, : associate Hospital. Minneapolis, septicemia. 


on the staff of the Texarkana (Texas) Hospital and the 
Michael Meagher Memorial Hospital, Texarkana; aged 29; 
died, July 19, of cardiovascular accident due to an injury. 

Lee Jackson Wall, Easley, S. C.; University of Nash- 
ville (Tenn.) Medical Department, 1891; Vanderbilt a 
School of Medicine, Nashville, 1891; member of t 


J yde * 
nooga (Tenn) Medical College, 1907; member of the Radio- 
i Society of North America, Inc.; on the staffs of the 
Rutherford Hospital and of the Veterans Administration - 
; aged 0; di August coronary occlusion. 
Warren — Newton, N. I.; 
Medical College Hospital of Philadelphia, 1899; member 
the Medical Society New Jersey; served 4 
the rd of education; aged 68; August 10, in Roch- 
ester, N. V. of cerebral hemorrhage due to a . 


fornia Medical Association ; on the staff of the Children's Hos- 
— aged 47; died, September 4, in the Good Samaritan 
ospital of chronic cardiorenal disease. 


oseph Edward Preucel, — 1 — 2 
College, Chicago, 1895; member 
Medical Association; served in the 4 corp dating, Wor World 
War I; on the staff of St. Ignatius Hospital ; 4; 
July 13, of carcinoma of the prostate. 

John D. McGregor, Chicago; Rush Medical College, Chi- 
cago, 1891; of Illinois — 
one time city 8 or A 
of the — of St nthony de Padua Hospital; aged 72; 
died, August 5, of * peritonitis. 


22 Willard Coombs ® Camden, Ohio; St. Louis Col- 
lege of Physicians and Surgeons, 1896; Metico-Chirangiest 
College of 1906; for 
member of t rd of education ; 
of carcinoma liver. 

George F. Hamel @ Kansas Cay, E. 
pital Metical College, St. Louis, 1888; also a pharmacist; for 
onthe tal division surgeon for the Missouri Pacific Railway ; 

. of the St. Mary's Hospital; aged 82; died, July 5 
hemorrhage. 


r 
gf oe Forrest Woodworth @ Le Center, * 
University of lowa College of Medicine, Iowa 7 
many years served as health officer; on the staff of 
Peter (Minn.) Community Hospital; aged 62; died recently 


coronary thrombosis. 

Joseph U. Vaillancourt, Quebec, Que. Canada; Laval 
University Faculty of Medicine, Quebec, 1906; professor of 
— ; aged 60; 

suddenly recently. 

William Almon W Oakland. n 
ee. Los Angeles, 1 

on the staffs of the Children’s, Peralta, Providence and 
Alameda C County hospitals; aged 66; died, July 21. of coronary 


occlusion. 
Dana, Milwaukee; Wisconsin Col 


James Thomas Mc 
Medical College, 1898; more than forty 
with the city 7 2 9 health on the staff of St. Mary's 
Hospital ; aged died, August 16, of coronary occlusion. 

Edgar Ellsworth Kilby, Mackinaw, III.; College of Phy- 
sicians and Surgeons, Keokuk, lowa, 1896; formerly a member 
of the high school board; ¥ But died, August 17, in St. 
Francis Hospital, Peoria, of cerebral hemorrhage. 

David Jackson Hawk, Tower City, Pa.; 82 of 
Pennsylvania School of Medicine, Philadelphia, 1 912; member 
of the Medical Society of the State of Pennsylvania ; 55; 
died, August 15, of coronary thrombosis. 

Coley C. Bowden, Troy, A 8 (Tenn) — 
Medical C e, 1913; — 1 * Medical Association 
the State of labama ; August 15, in the Ege 
Hospital of carcinoma 


Charles L. Dillon, Boone Mill, Va.; ig yg A 
of Medicine, Richmond, 1899; aged 73; died, July in 
Lewis-Gale Hospital, Roanoke, of coronary 
bilateral bronchopneumonia. 

John Wesley Sutton, . Tenn; U i 
Tennessee Medical ey N 1892; member 
— State Medical Association; aged 80; died, July 18 


of cerebral hemorr 

Bass River, N 1 

edicine, Halifax, 1920 ion served 
Forces during World 


Frank Paine Witter, Tacoma, Wash.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1887 ; 
at one time mayor of R : died recently of 
chronic myocarditis. 

John William Darlington, Valley — Sees Lr 
of Physicians and Surgeons, Baltimore, 1 member 
Kansas Medical Society ; aged ; — 21, of carcinoma 
of the rectum. 

John Adam Steurer @ Mount Vernon, N. V.; Bellevue 
Hospital Medical Col New York, 1873; * 0, died, 
an abdominal aneurysm and arterio- 


Harvard 
12 aed 25; intern the Philadelphia Gen- 
= = 2 where he died, aor 3, of 

m 


Arthur J. Kleiser, Waveland, Ind. ; 111 — Physicians 
and Surgeons, Baltimore, 1885 ; president of board 
for many years; aged 80; died, August 20, B pte heme 


Robert Da Winterset, lowa; Rush Medi- 
cal College, Chicago, 1890; member of the Iowa State Medical 
Society; aged 76: ¢ died, July 28, of 2 of the rectum. 

Barnett Herman Cooper, Glen Lyon, Pa.; College of 
Physicians and Surgeons, Baltimore, By ft served during World 
1 I; aged 54; died, August 8, of rheumatic heart disease. 

rank E. White, Schenectady, N. Y.; Albany Medical 
can 1904 ; — 3 Medical of the State of 
New York; aged 62; died, July 22, ot corchral 282 is. 


coronary occ occlusion. 
New Rochelle, N. Y.; Milwaukee 


ph 
Medical College, 1902; 66; died, August 29, in the New 
Rochelle (N. V.) Hospital of coronary thrombosis. 


R. Ora Hoffman, San Diego, Calif.; Eclectic Medical Insti- 
tute, Cincinnati, 1891 ; member of the Cali fornia Medical Asso- 
: died, August 16, of heart disease. 


— 
Charlee Crom Riot aged $8, 
0 ne 

coronary occlusion and diabetes 

Thomas Hugh Balfe, Toronto, Ont.. Canada; University 
of Toronto Faculty of Medicine, 1923; aged 42; died of heart 
disease, August 16, while in swimming. 

Lewis Clinton Littlejohn, Oconce, III.; Medical C 
of Ohio, Cincinnati, 1885; aged 86; died, August 27, in De 
of chronic myocarditis and prostatism. - 

Hess, Portland, Ore.; Ohio Medical Uni- 
versity, Columbus, 1906 ; for many years county physician ; aged 
66; died, August 11. of heart disease. 

Samuel Kahn, New York; Columbia rr 
Physicians and Surgeons, New York, 1900; aged 63 ; died, 
July 13, of coronary thrombosis. 

Walter Stanley Bardwell, Newport, Wash.; Northwestern 
University Medical School, 8 1907 ; aged 63; 2 
July 4, of cerebral 

Carl Felix Aussendorf © 
Medizinische Fakultat, Saxony, 1855 — 
July 30, of coronary sclerosis. 


He 
Col 
29, 


William Morse Northampton, ; Dartmouth 
Schest, Hensver, He aed 78: died. July 23 
valvular heart 


chronic myocarditis, chronic nephritis and arteriosclerosis. — a 
College, 1897; bank presix 
te St. Vincent's Hospital, I. 
for 
Vilas George Van Ornam ® Syracuse, N. V.; George 
Washington University School of Medicine, Washington, D. C., 
lege 
the 
medical corps of the U. S. Army during World War I; aged 
68; died, August 1, of arteriosclerosis and diabetes mellitus. 
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Otto George Smersh, Omaha ; of Nebraska Col- ames Arthur Shacklett, Ethel. ; College of Physi- 
lege of Medicine, Omaha, 1903; aged 62; July 8, of car- an Ee. Gee he aged 66; died recently. 
cinoma of the prostate. James Woolslayer Uni 
—1 Crede Miller 7 1 Pittsburgh School of Medicine, 1908; ote ; died, J 

of 38, 727 died, 


Florence L. Barnes, Hinsdale, II.; 
lege, Chicago, 1903; aged 8&3; died, July 27 in Minneapolis of 


Isaiah Berninger, Bradenton, 
is, 1895; — 


chronic pancreatitis. 
„ Milwaukee; Milwaukee Medical 
"July 24, of ‘cerebral hemorrhage 


niversity of 
Tennessee College of Medicine, Memphis, 2 
uremia. 


July 23, of 

Joseph H Desmarais, Bristol, Conn.; Victoria Uni- 
versity Medical Coburg, Ont. Canada, 1889; aged 
77; died, June 15 


John William Gorman, Brockton, of Phy- 
sicians and Surgeons, Boston, 1900; G4; died, Joly A 27 
»pneumonia 

Charles 8. Woodruff, Baltimore; of Maryland 

School of Medicine, Baltimore, 1891; recently of 

chronic nephritis. 

William E. Oliver, Cairo, Ga.; University of Georgia 

Medical Department, Augusta, 1992; aged 61; died recently 

of heart disease. 

A, : Chicago Homeopathic Medi- 

; died, August 22, in the Silver 


cal College, I aged 85 
Cross Hospital. 
Charles Lyman K. Hawley, Danville, III.; Chicago Homeo- 
a College, 1884; aged 80; died, August 2, of 
rt disease. 
Joel M. Hubert, Cleveland, Texas; M i cu Hos- 
of angina 


pital Medical College, 1904; aged 67; died, June 
pectoris. 


Albert S. Ragsdale, Russellville, Ark.; University of 
8 1 Medical b 1890 ; ‘aged 74; died, 


July 
Leo Connolly. Ont., Canada 
sity of Toronto Faculty of Medicine, 1900; aged 6 


recently. 
Andrew Joe Lassiter, Adairville, Ky.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1883; aged 84; died 


recently. 
J illiam de Courcy 
ada; 


ohn William King, Peterborough, 
— Medical College, Toronto, 1899; 1 died, 


n Ont., Canada; Uni- 
Toronto edicine, 1905; aged 0; died, 


Western 
Usiversity Faulty of Medicine, London, 1902; aged Gl died, 
y 9. 

William Charles Carroll, re ey College of 
‘aged died, July 


William Faulbaum, 1 U - 
say School of Medicine, St. B= died. jay 


Medical at 1890 ; died, A 


198 Gleason, Wis.; Medizinische Fakultat 
der Universitat Wien, Austria, 1888; — 79; died, July 11. 
Cornelius H. Brantley, 2 N. C.; College of Physi- 
cians and Surgeons, Baltimore ; aged W:; died, July 31. 
Robert Bird Wyatt, Fort 1 .; University Medi- 
cal College of Kansas City, Mo,, 1910; aged 78; died, June 1. 
— Marion Miller, Plainview, Ark.; Kansas City (Mo.) 
College of Medicine and Surgery, 1919; aged 62; pete eee 
Eddie C. 


C. McCall, Savannah, 
Medical Department, 1888 ; aged 79; died, 2. July 21. 


T 
June 
ylvania, Ohio; Toledo Medical 
College, aged 70; diet, July 25 of coronary occlusion. 
Charles Adolph Frank, Albuquerque, N. M.; Missouri 
aged 84; died, August 16. 
Benjamin E. Harrison, Cottageville, W. Va.; Starling 
Medical College, Columbus, 1878; aged 86; ig 8 26. 
Frederick 8 . Whitaker, Kinston, X. 
Medical College, imore, 1913; aged 59; died, hay 2 
William Henry Le Ferte, Canton, Ohio; Michigan Col- 
9 Detroit, 1885 ; aged 81; died, June 16. 


H Marion, III.; Missouri Medical College, 
Francis 


Marion Payne @ Chicago; t's 
Medicine, Louisville, Ky. 1904; aged 75; di July 27 


Walter E. Hendricks, Martinsville, Ind.; Medical College 
of Ohio, Cincinnati, 1878 ; poe died. August 21. 
H 
Medical 1 1896 ; aged Jr 
Gideon Harmer Patton, Philadelphia; Jefferson Medical 
College of Philadelphia, 1902; aged 70; died, July 26. 
Willis W. Hobson, Harrods Creck, Ky.; Hospital College 
of Medicine, Louisville, 1885; aged 82; died, July 7. 
George W. Middleton, Monrovia, ms Medical College 
of Indiana, Indianapolis, 1902; aged 69; died, July 28. 
William C. Deizel, Portland, Maine; Maryland Medical 
College, Baltimore, 1911; aged 56; died, August &. 
John W. Clark, Bellefonte, Pa.; —— 
lege of Philadelphia, 1895; aged 74: died, July 19. 
Roland Noah Smith, Augusta, Ark.; Saat 
ae ay 1893; aged 76; died, June 8. 
Williamson, Bethany, Ohio; aes Medical 
1— 44 1904: aged 63; died, June 
ohn C. Hathaway, Mechanicsburg, Ohio "Sting Medical 
lege, Columbus, 1898; aged 66; eg July 19 
William R. Blankenship, Scatt Missouri Medical Col- 
lege, St. Louis, 1883; — 81; ded, July 24 
Bushyhead, Claremore, Okla. ; Missouri Medical Col- 
21 St. Louis, 1891; aged ed 72: died. july 11. 
Chester Lee Hill, Vale. Okla. ; Chattanooga (Tenn.) Medi- 
cal College, 1900; aged 68; died recently. 
Francis Downing © Norwich, Conn.; Baltimore Medical 
College, 1908; aged 00; died, August 10. 
Arthur J. Phinney, Franklin, Ind.; Pulte Medical College, 
ce aged 91; died recently. 


William Arthur Scanlon, Edmonton, A 
Medical Toronto, “Ont. 1904; 


— — — 


DIED WHILE IN MILITARY SERVICE 


Herman I Wortis d New York; Cornell Uni- 
versity Medical C 9 New York, 1933; lieutenant (junior 
grade) M. C. U. S. Naval Reserve; specialist certified by 
the American of Psychiatry and Neurology, Inc.; 
assistant clinical professor of psychiatry at the New York 
University College of Medicine; member of the American 
Neurological Association, the American Psychiatric Asso- 
ciation and the Association for Research in Nervous and 
Mental Disease; assistant neurologist at the Neurological 
Institute and Vanderbilt Clinic; aged 32; was killed in a 
navy airplane accident near Dahlgren, Va., August 23. 

Frederick Joseph Jardon, San Francisco; Creighton 
University School of Medicine, Omaha, 1939; was gt 
missioned a lieutenant (junior grade) MC-V (S), U. 
Naval Reserve on April 4, 1941; was called to duty 
the Naval Training Station, Norfolk, Va. June 9, 1941; 
since February 24 was stationed at the Norfolk Naval 
Hospital ; at one time clinical assistant of psychiatry at the 
Woman's Medical College of Pennsylvania, a 
aged 28; was killed in a navy airplane accident near 
gren, Va., August 23. 
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of acute 

and arteriosclerosis. 
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STIPULATIONS 


Agreements Between Federal Trade Commission 
and Promoters of Various Cosmetics 
The following items are abstracts of stipulations in which 
promoters of cosmetics have cooperated with the Federal Trade 
Commission to the extent of agreeing to discontinue certain 
misrepresentations in their advertising. These stipulations differ 
from the “Cease and Desist Orders” of the Commission in that 


f 
for that condition; that it has any value in treating such 
moles, warts, freckles, birthmarks or epitheliomas; that the use of this 


lotion wi or overcome skin eruptions due to systemic factors 

i to the age of puberty or it would be of any 

benefit in clearing up or eradicating large skin pores or toning up the 

skin or have any remedial beyond properly attributable to 
ur 


and a 

1942 these persons signed a stipulation with the Federal Trade Com- 
im which they agreed to discontinue misrepresentations about 
and values of their products as compared to competitive ones 

we referring to their blend of face powder as 


kit 


11 


iat 
17 


discontinue any advertisements failed to reveal that the product 
the scalp is free from abrasions, sores, cuts or infections. The stipula- 
tion permitted, however, that when this warning is given on the label, 
it will be sufficrent f state, “Caution, use only 
as directed.” Tests made by the American M „ chemists 
in 1929, when the product was known as “Coffelt's Mair Coloring,” indi- 
contamed 
Coat Thie is sold by Conti Corporation, 


a 
“worry lines.” Also to be discontinued was the use of the word “tissue” 


or otherwise beneficially affects the tissue the skin. 
Willehire Cosmetics...Under this designation one Marion R. 
Baldwin, as Hillsbire Down, — Conn., puts out a “Goat 
“Goat assage and Cleansing 


— Hand and Arm Cream,” a 
Cre and a “Lotion.” 
i < with the Federal Trade Commission, agreeing to discontinue the 
following advertising misrepresentations: that these cosmetics will 1 
the body to breathe through the ye have any effect in ae os 

lee or reach deeply into the pores and bring out impurities; that 

muscles, feed the skin, nourish the skin tissue, help produce a healthy 
skin, be nonallergic to all persoms of produce complete, clear or 
skin tissue. — the promoter agreed to withdraw the claim 
the nutritional value of 3 quarts of goat's milk is equivalent to 
of 8 quarts of ordinary milk, and to cease employing the word “tissue” 


BUREAU OF INVESTIGATION 


or its abbreviation as part of a brand name 
products, or in any manner 
shin otherwise than by cle 


Cream.” which is now put out as “Hillehire Down Goat Milk Night and 
Foundation Cream.” 


F 
representations in the advertising of this 
cure or banish oiliness of the skin, enlarged pores, wrinkles, surface 
skin, that superficial application of this product furnishes the skin 
vitamens and that because of its honey content it possesses ther 
value in excess of ite action as a detergent of emollient. 

R 


name implied, was a competent treatment for dandruff 
of colds of would actually 
be Orange J., agreed to discontinue in 


tar tching or telling chat of found ts 


discontinue these 


Tech-Up.—-Nu-Tone Products 8 New York, which puts out 
hair preparations under name, stipulated with the Federal 
Trade Commission in August 1941 . it would discontinue the follow: 
misrepresentations: that these products will cause the hair to 
on such texture; that their use will banish gray hair or cause one to 


remain young; that they are 8 compounds and will cover hair 
color ; that hundreds: of 


ments for a hair dye or that the “Tuch-Up” dyes are new or made of 
i development. The Nu Lone concern 


ingredients of — or 
further 
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ny of them will affect the 
of the outer skin tissues. 

According to sipulaton Marron Baldwin formerly sold the 
metic designated “Hillkhire Down Goat Milk Tixewe and Foundation 
—ͤ—ũ— 

sentations. The abstracts that follow are presented primarily to 

illustrate the effects of the provisions of the Whecler-Lea Jordeau Watertess Shampee.— That this was actually waterless as the 

Amendment to the Federal Trade Commission Act on the pro- 

motion of such products. 

t vertieme. accordime to a stipiiatron that the coficern signed wit 

Akeasel... Advertising micrepresentations for this product which 

Colloidal harmacals, Inc, New York, stipulated with the Federal Trade the Federal Trade Commission io May 1942. 

Laezette..Thi« ic a pumice «tome device for removing superfluous 
hair and is marketed by an Edward A. Hochbaum, trading as Lanzette, 
Annette Langette and Laneette Laboratories, Chicago. In a stipulation 
that Hochhaum signed with the Federal Trade Commicsion in January 
1942 he agreed to cease representing through wee of the words “rid,” 
“gone.” “disappeared.” “owercome” of similar cxpressions that the 
product will step the growth of saperflucus hair or that use of the device 
will have a beneficial effect on the skin of ite appearence in excess of a 
transient glow of ruddiness. 

Ar-Jay Lieuid Colter Riese... This is a coal tar hair dye out by the 
Ar lay Laboratories, Inc, Ontario, Calif. Because the Federal Trade Madame Hector's Pomade.-This is put out by one Etta Hector, trading 
Commission found that the advertising did not reveal the important fact Madame Hector Products Company, Brooklyn. In June 1942 she 
that the product may be dangerous to certain individuals, the ArJay ‘Plated with the — Trade Commission that she would cease rep- 
concern signed a stipulation with the Commission in May 1942 to dis- resenting that her cosmetic product will increase the growth ot hair, 
continue any advertisements which did not conspicuously state, “Caution: Preven loss of hair or correct the cause of falling hair. According to 
This product contains ingredients which may ‘cause skin irritation on the stipulation, her product will not accomplish those results. 
certain individuals and a preliminary test according to accompanying 
directions should first be made. This product must not be used for 
dyeing the eyelashes of eyebrows; to do so may cause Mindness.” The 
stipulation provided, however, that it would be sufficient for the adver- ; evita ane, 
tisement simply to warn, “Caution: Use only as directed on the label,” eradicate dandruff or accomplish more than removal of the exfdiated 

’ if and when the label should bear the rst described caution and the scales of dandruff, of is a remedy for eczematic scalp traute of any 
accompanying labeling should give adequate directions for preliminary ‘similar affliction, were advertising misrepresentations which the Mahdeen 
testing before each application of the dye Company. Nacogdoches, Texas, agreed to eliminate from the advertising, 

in a stipulation which they signed with the Federal Trade Commission 

Beauty Neuse Cosmetics...These are put out by an Albert H. Bach in June 1942. 

Poempeian Mith Massage Cream.—In June 1942 the Pompcian Company, 
Inc, and the Joseph Katz Company, advertising agency, both of Balti- 
more, stipulated with the Federal Trade Commission that they would 
EEE misrepresentations in the advertising: that the cream 
in question will remove dirt to a greater extent than ordinary cleansing 
methods or do more than remove “pore deep” dirt; that when used for 

in blackheads or whiteheads it will do more than facilitate the mechanical 
removal of such Memishes; that the use of this cream will leave the face 
looking years younger or that it contains pure milk or is capable of 

n nourishing the skin. This stipulation supersedes one which the Com- 

cl mission accepted from the Pompeian concern in February 1941, and the 

el terms of which were noted in this department of Tus Jowsnat, Nov. 8. 

1941, page 1643. 

Supergie Riese and Lux Mair Dye (or Lux Wailer Colering).— 
In July 1942 Samuel Abrams, trading as Luxe Manufacturing Company, 
Brooklyn, signed a stipulation regarding these products with the Federal 
Trade Commission. According to this, be will no longer represent that 
“Superglo Henna Rinse” is not a dye or that it imparts a natural shade 
to the hair. He further stipulated that in the sale of “Lux Hair Dye” 
also known as “Lax Hair Coloring.” he would discontinue any adver- 
tisements which did not contain the following warning: “Caution: This 
product contains ingredients which may cause skin irritation to certain 

Srookiyn, Wiech muary stip 1 wr individuals and a preliminary test according to accompanying directions 

Commission that it would discontinue the following misrepresentations: should first be made. This product must not be used for dyeing the 

that the cream is effective in preventing of correcting skin dryness, in eyelashes or eyebrows; to do so may cause blindness.” The stipulation 

helping miaintain the proper moisture balance of the skin or in condition- permitted, however, that the warning in the advertising might be limited 

: 8 oo to the statement, “Caution: Use only as directed on label.” if and when 

the label bears the first<lescribed warning conspicuously displayed and 
the accompanying literature contains adequate directions for such pre- 
liminary testing before each application. 

— or any of women Rave speciice vet uire- 
T that it manufactures or controls 
the manufacture of the dyes that it sells, unless and until such is the 
fact 


Correspondence 


“TOTAL COLLAPSE ASSOCIATED WITH 
PHYSICAL EXERTION” 


To the Editor In the August 22 issue of Tue Journat, 
on page 1431, is an editorial comment entitled “Total Collapse 
Associated with Physical Exertion.” I must take issue with 
the authors quoted who conclude that severe physical exertion 
or trauma can produce coronary occlusion. 

Reviewing the recent report of Jokl and Suszman (Mecha- 
nisms Involved in Acute Fatal Nontraumatic Collapse Asso- 
ciated with Physical Exertion, 4m. Heart J. 22:761 [June] 
1942) you write that these authors, analyzing 66 cases of sudden 
death in which clinical data and complete necropsy reports were 
available, came to the not unexpected conclusion that collapse 
following exertion is almost invariably due to circulatory disease 
of long standing. You say that the authors found that acute 
coronary occlusion was the second in order of frequency of the 
“circulatory disease of long duration” found at necropsy. Actu- 
ally, however, in this particular article no “clinical data and 
complete necropsy reports” are available. Autopsy reports are 
not cited but rather are promised in a future publication in 
press. Yet the authors do not hesitate to write in their sum- 
mary that “the pathologic findings are given and interpreted.” 
You have used the expression of the authors and unintentionally 
given the impression that these were available. 

Under the caption “Chest Injury and Coronary Occlusion” 
two other authors are quoted. The first (Sigler, L. H.: Trauma 
of the Heart Due to Nonpenetrating Chest Injuries, Tue Jour- 
wat, July 11, 1942, p. 855) presents presumably 5 such cases, 
but only in the fourth does he state that the “infarction was 
undoubtedly due to coronary artery thrombosis which was 
precipitated by the injury.” The story is that of a man aged 52 
who tripped and fell unconscious and “an electrocardiogram 
taken later showed myocardial infarction.” The legend below 
the electrocardiogram reads “About, four weeks after accident.” 
I cannot understand why a definite time is not stated, rather 
than “later” or “about four weeks.” Surely the author knew 
the details. Why did he not present an eclectrocardiogram taken 
as soon as possible after the accident? With the paucity of 
data presented it is just as reasonable to assume that the man 
experienced a coronary occlusion first and that his fall resulted 
from it. 

The last author quoted (Leinoff, H. D.: Acute Coronary 
Thrombosis in Industry, Arch. Int. Med. 70:33 [July] 1942) 
admits in his second paragraph that he should not have used 
the expression “acute coronary thrombosis,” for he writes “The 
diagnosis, most often, was acute coronary thrombosis with 
myocardial infarction, but a better diagnostic term would have 
been acute traumatic heart disease with myocardial and peri- 
cardial damage.” In his conclusions too he states “The clinical 
picture is that of an acute pathologic condition of the heart 
and closely resembles that of coronary occlusion, from which 
it is differentiated by the history.” Then why mislead his 
readers? He too gives no evidence that trauma causes coro- 
nary thrombosis. In case 6 he states “The electrocardiographic 
diagnosis was auricular fibrillation, with a controlled ventricular 
rate, changes suggestive of myocardial damage and residual 
signs of anterior coronary occlusion. Vet in the next 
paragraph, dealing with the postmortem examination, the last 
three sentences are “The ostiums of the coronary arteries are 
patent. The coronary vessels are sclerotic and the lumens 
narrowed. There is no evidence of occlusion, however.” Of 
the 18 cases reported this was the only 1 with a postmortem 
examination, and Gils case, en the author's cum autopey protocol, 
was not coronary occlusion or thrombosis. 

I realize fully that severe exertion and trauma, direct or 
indirect, to the chest or abdomen can produce nonfatal and fatal 


CORRESPONDENCE 


injury to the heart and large blood vessels in the 
agree on this with Jokl and Suszman, Sigler and 
maintain that coronary occlusion does not result 
causes. 

_In the foreign literature the same few cases are 


trauma produces coronary occlusion (Master, A. M.; Dack, 
Simon, and Jaffe, H. L.: Factors and Events Associated with 
Onset of Coronary Artery Thrombosis, Tue Journat, Aug. 21, 
1937, p. 546; Activities Associated with the Onset of Acute 
Coronary Artery Occlusion, Am. Heart J. 18:434 [Oct.] 1939. 
Master, A. M. Angina Pectoris and Cardiac Infarction from 
Trauma, Correspondence, Tue Journat, July 29, 1939, p. 440. 
Master, A. M.; Dack, Simon, and Jaffe, H. L.: The Relation 
of Effort and Trauma to Acute Coronary Occlusion, Jndust. 
Med. 9:38 [July] 1940; The Role of Effort, Trauma, Work 
and Occupation in the Onset and Subsequent Course of Coro- 
nary Artery Occlusion, M. Ann. District Columbia 10:79 
[March] 1941. Master, A. M.: Effort, Trauma, Occupation 
and Compensation in Heart Disease, Bull. New York Acad. 
Med. 17:778 [Oct.] 1941). They can and do cause infarction 
without occlusion, heart failure and other serious cardiovascular 
conditions. It will be apparent that the chief reason for the 
difference of opinion as to whether severe exertion and trauma 
cause coronary occlusion (coronary thrombosis) or not lies in 
the fact that terms are used loosely. Leinoff is apparently 
beginning to appreciate this fact. We have emphasized the 
necessity of a correct nomenclature of coronary disease (Master, 
A. M.; Dack, Simon, and Jaffe, H. L.: Nomenclature in 
Coronary Artery Disease, Modern Concepts of Cardiovascular 
Disease 10, No. 11 [Nov.] 1941). Severe exertion or trauma 
often produces myocardial contusion, infarction or necrosis with- 


American for the past few years, material which my colleagues 
and I recently partially reviewed (Master, A. M. . 
Richard; Dack, Simon, and Jaffe, H. L.: Differentiation of 
Acute Coronary Insufficiency with Myocardial Infarction from 
Coronary Occlusion, Arch. Int. Med. 67:647 [March] 1941). 
My purpose in writing is thus twofold: in regard to whether 


of heart disease, particularly with respect to coronary artery 
disease and myocardial infarction. 


Artuur M. Master, M.D., Bethesda, Md. 
Commander, M. C., U. S. N. R. 
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inoff, but 
from these 

Cited UNCritically to show re and coro- 
nary occlusion. This is not the place to go into the matter in 
detail, but we have frequently presented data on the precipitat- 
ing factors associated with coronary occlusion. My colleagues 
and I have definitely concluded that neither severe exertion nor 
out occlusion, i. e. acute coronary insufficiency, but this must 
not be confused with myocardial infarction resulting from coro- 
nary occlusion. The former, i. e. acute coronary insufficiency, 
is the result of prolonged ischemia of the heart muscle, result- 
ing in focal, disseminated necrosis of the myocardium, sub- 
endocardial in location. The endocardium and pericardium are 
not involved. The electrocardiogram is characteristic: RS-T 
depressions and T wave inversions, without Q waves. Coronary 
occlusion (coronary thrombosis), on the other hand, is a com- 
plete closure of a coronary artery, with massive, confluent, 
through and through infarction as a rule. The endocardial 
involvement often results in mural thrombosis with embolization, 
and the pericardial involvement produces pericarditis. The 
electrocardiogram is characteristic and in the vast majority of 
instances pathognomonic, consisting of RS-T elevations pro- 
gressing to deeply inverted T waves, large Q waves and a 
reciprocal relationship between leads 1 and 3. There are other 
important clinical distinctions. These have been presented 
voluminously in the German literature for years and in the 
severe exertion or trauma produces coronary occlusion, to show 
that the authors cited have given no proof for this; and, second, 
to make a plea that terms be used correctly in the nomenclature 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON ＋ 27 EDUCATION AND 
Curcaco, Feb. N 1943, Council on Medical Education and 
Hospitals, Dr. H. G 538 Street, Chicago. 
NATIONAL GOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in Tue Jowewxat, Sept. 26, 


LICENSURE 


page 10. 
BOARDS OF MEDICAL EXAMINERS 
— = Montgomery, June 15-16. Se, Dr. B. F. Austin. 519 
Montgomery. 
— | em Oct. 67. Sect., Dr. J. H. Patterson, £26 Security 


$4. Sec. Dr. D. I. Owens, 
Dr. Clarence H. Young, 


Oral eramination 


Aaxansas: 2 Medical. Little Rock, 
clectic. Little Rock, Nov. 5. See., 


arrnen. 
1415 Main St., Little Rock. 
Cattroaxia: Written. Sacramento, Oct. ro 


10-11. 


mento. 
* M 
rker, 258 Church 


edical. Written. Hartford, Nov. 
artford, Nov. 24. Sec. to the Board . Cree 


St., New Haven. . Derby, Nov. "011. Sec Dr. Joseph . 
Evans, 1488 Chapel St., New Hav 
Dover, July 13-15. Medical Council of Delaware, 
. Mel » 229 S. State St. 


Dower. 
Washington, Nov. 9-10. See, Commission 
C. 6150 East M unicipal Bldg., Wash- 


1. 224 J * Jacksonville, Nov. 23-24. Sec., Dr. William M. Rowlett, 
86. 
Groncta: Atlanta, Oct. 13-14. Se., Mr. k. C. Coleman, 111 State 
Dano: * 12. Dir., Bureau of Occupational Licenses, Mr. 
Walter Bldg. 


Intsnots: Chicago, Oct. 13-15. Superintendent of Registration, Mr. 
Philip M. Harman, Departmen 


Disratcr 
on Licensure, 


Indianapolis, Jam. 13-15. Board of Medical Registra- 
and ion, Dr. core, 301 State House, Indi 
Kewrecey: Louisville, March ‘24. Sec, State Board of Health, Dr. 


A. T. McCormack, 620 S. Third 5 
Maine: Portland, Nov. 34. See. 
Dr. Adam P. Leighton, 192 State St., Portland 
Medical. Raltimore, Dec. 8-11. 
1215 Cathedral St., Baltimore. Homeopathic. 
Dr. John A or 612 40th 52 
11 — Nov. 17-20. Board of Registration in 
icine, Dr. H. Q. Gallupe, State. y *. Boston. 
Micutean:* I Oct. 14-16. See., Board of Registration in 
Dr. J. Earl clntyre, 203 Hollister 
Minnesota: * Minneapolis, Oct. 20-22. Sec., Dr. Julian F. Du Bois, 
Asst. Sec., State Board of Health, 
Helena, Oct. 6. Sec., Dr. Otto G. Klein, First National 
4 Carson City, Nov. 2-4. Sec., Dr. Frederick M. Anderson, 
215 N. Carson St., 
Ron Feqger’ Trenton, Oct. 20-21. Sec., Dr. Earl S. Hallinger, 28 W. 
New Mexico: . Santa Fe, Oct. 13-14. Sec. Dr. LeGrand Ward, 
135 Sena Plaza, Santa Fe. 
Norra December. Sec, Dr. W. D. James, Hamlet. 
x. Dot: Grand Forks, Jan. 54. Sec., Dr. G. M. Williamson, 
4% S. Third St., Grand Forks. 
Onto: Endorsement. Oct. 6. See., Dr. H. M. Platter, 21 W. Broad 
Oxtanoma:* Oklahoma City, Dec. 9 Sec, Dr. J. D. Osborn, Jr., 
Pennxsyivanta: Philadelphia, January. Act. Sec., Bureau of Profes- 
sional Licensing, Mrs. Ui. G. Steiner, Department of Public 
Instruction, 358 jon Bidg., 
Texas: “Austin, “Dee. 28-30. — Dr. T. J. Crowe, 918-20 Texas 


Uran: Salt Lake City, June. Dir., Departmient of Registration, 
G. V. Billings, 324 State Pe cr Salt Lake City. * 


See., Dr. John 4 
Baltimore * Sec., 


Veauoxt: Burlington, April 1-3. Se., Dr. F. J. Wr Richford. 
. ichmond, Dec. 811. Sec. Dr. J. M. Preston, 30% 
in 


noke. 
Charleston, Oct. 26-28 Commissioner, Public Health 
MecClintic, Capitol, 

„Oct. 86. See., Dr. M. C. Keith, Capitol Bldg., 


oa 
Weer Vieointa: 
il, C. F. 


Wvomine: 


* Basic Science Certificate required. 
SOAROS OF EXAMINERS IN THE BASIC SCIENCES 
Cowxecticet: Oct. 10. Address State Board of Healing Arts, 1945 
Vale Station, New Ha 


ven. 
Disterct or Cotumeta: Washington, Oct. 19.20. See, Commission on 
Licensure, Dr. George C. Ruhland, 6150 2 Mun unicipal Bidg., Wash- 


Gainesville, Oct. 31. Application on Ge ast tate 

than Oct. 16. Sec., Dr. J. F. Conn, J B. Stetson University, DeLand. 
: Des Moines, Oct. 14. Dir., Division of Licensure & 

tion, Mr. H. M. Grefe, Capital Bldg., Des Moines. 
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7. 
Sec, Dr. J. C. McKinley, 126 
9 Lincoln, Oct. 6-7. 12 Bureau of Examining Boards, 

Feb. 1. I . Pia Joerger, State 
— c Ma Sect., Dr 
KLAMOMA: * , 
State Board of Higher Education, 
ugene. 
Chief, Division of Examiners, 


1. Casey, 366 State Office Bldg b 
y 12 . Sioux F Sec., Dr. G. M. Evans, 


Newmar, 


alls, Dec. 4.8. 


Alabama June Report 
The Alabama State Board of Medical Examiners reports the 
written examination for medical licensure held at Montgomery, 
June 16-18, 1942. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 


to pass. Thirty-four candidates were examined, all of whom 
passed. The following schools were represented: 

School passes — 
Howard University Medicine 
Emory University (1941) 1 
000 (1942, 2)* 2 
eg of Louisville School of Medicime......... (1942, 2)* 2 
of Louisiana School of Medicine... (141), 1 
Johns Hi ins University School 1 

arvard Medical Scl. C1941), C1942, “ 5 
Washington University School of Medicine (1942)* 1 
Long Island Coll 141. (1942, 5)* 5 
Jett Merial School cece ee . 

er College Philadelphia. ....... 1942) 
ties of Pennsylvania School of Medicine... ... (1942, 4)* 
Vanderbilt — School of Medicine (1942)* 1 


Twenty-two physicians were licensed to practice medicine by 
and 2 physicians so licensed on endorsement o/ 
credentials of the National Board of Medical Examiners from 
May 23 through July 30. The following schools were repre- 
sented : 


LICENSED BY RECIPROCITY 5555 9 
University of Arkansas School of Medicine.......... 38) Arkane 
ity School of Medicine..... (1938), aaa 2) Georgia, 
(1938) Lowisiana 
west Universit edical School. 
University of Mlinois ol 1939) ons 
niversity of Louisville § Medicine (1927) ucky 
me University of Louisiana School of Medicine...(1922) Tennessee, 
38) Louisiana 
University of N of Medicine......... a Missouri 
Western 123 University Medical rtment...... (1911) Oho 
H M Col. and Hosp. of Phi . 1938 Ma: 
Uni ity of Pennsylvania School of Medicine (1920) New York, 
(1934) Pennsylvania 
Meharry Medical College (1940), Tennessee 
University of Nashville Medical Department Tennessee 
University of Tennessee College of Medicine.......... Tennessee 
Vanderbilt lene of School of Medicine 940) Tennessee 
(1940) Virginia 
University of Virginia of Medicine. ......(1928) Virginia 
School LICENSED BY ENDORSEMENT Year 
Duke University School of Medicine... (1936) 
University of ylvamia School of Medicine bee 00600 (1934) 


* Licenses have not been issued, 


Colorado June Report 
The Colorado State Board of Medical Examiners reports the 
written examination for medical licensure held at Denver, June 
9-11, 1942. The examination covered 8 subjects and included 
58 questions. An average of 75 per cent was required to pass. 
Fifty-three candidates were examined, all of whom passed. 
Three physicians were licensed to practice medicine by endorse- 


ment. The following schools were represented: 

passa Year Number 
(1942, 3) 3 
University of Colorado of Medicine. . (1941, 2). 

Northwestern University Medical School............ (1942, 2 2 
Cornell University Medical College (1941) 1 

College and Hospital 
LICENSED BY ENDORSEMENT 
University (1939) 
University School of Medicime........... (1941) 


(1934) N. B. Mu. Ex. 


license ixeuwed ten of more — before filing application in California), 

San Francisco, Dee. 16. „ Dr. Charles B. Pinkham, 1020 N S.., 

F 

Ce 

Cheyenne. 


Bureau of Legal Medicine 
and Legisiation 


18, 1938, during the course of his employment as a welder, the 
plaintiff injured the little finger of his left hand, the injury 
consisting of a deep laceration nearly encircling the finger and 
exposing the tendons and a fracture of the proximal phalanx 
in four different places. He was immediately sent by his 
employer, at the request of its insurance carrier, to the office 
of the defendant physicians for treatment. One of the defen- 


suit against the physicians for malpractice. From a judgment 
of the trial court, sitting without a jury, in favor of the plain- 
appeal, 


similar circumstances in the locality in which the treatment 
was administered. Medical experts testified that in failing to 
take a roentgenogram of the plaintiff's finger when he first 
appeared for treatment the defendants did not employ the 
required degree of care and skill. Furthermore, one of 

de! ndants admitted that the use of the ra 
endorsed in discovering fractures of small bones such as 
fracture of the plaintiff's little finger. It was also established 
by expert testimony that one who possessed the 

care and skill ordinarily used by physicians and surgeons 
good standing practicing in that locality would have employed 
extension to the plaintiff's finger by the use of splints i 
to reduce the fracture and that the ordinary standard of care 
of physicians and surgeons practicing in the locality in ques- 
tion required that a splint be applied to a laceration of the 
type received by the plaintiff in order to protect the tendons 
and prevent any stress or strain on them. 
the evidence, the court of appeal concluded that 
contained sufficient evidence to support the finding by the trial 
court that the defendants were negligent in failing to di 

and reduce the fracture and, in addition, tha 
gent in failing to apply a splint to the plaintiff's finger in order 
to protect the tendons. 

In December 1938 the plaintiff, for a valuable consideration, 
executed a.complete release to his employer for any and all 
claims which existed at that time, especially with reference 
to this particular injury, which release was approved by the 
industrial accident commission. The defendants contended, in 
effect, that since the plaintiff's original injury was 
under the workmen's compensation act therefore the industrial 
accident commission had exclusive jurisdiction over the injury, 
and a release to the employer was a bar to the present action 
against the physicians who acted on behalf of the employer 
and its insurance carrier. The court of appeal said that if, as 
contended by the defendants, the industrial accident commis- 
sion had exclusive jurisdiction over claims for the recovery 


Oct. 3, 1942 
of damages for ice of a physician in the treatment 
of an industrial injury, it might properly be held that the 
release was a bar „is not the law. In cases 
in which recovery is sought by an employee against his em- 


ployer or the employer's insurance carrier for a new or aggra- 
vated injury resulting from the negligence of a physician in 
treating an industrial injury, the industrial accident commis- 
sion has exclusive jurisdiction to determine the claim. But 
when, as in the instant case, recovery is sought against the 
physicians only, for the new or aggravated injury which 
resulted from the negligence of the physicians who treated the 
plaintiff's industrial injury, and neither the employer nor 


the latter’ 


ruled, and the defendant then brought to the court 
of appeals of Georgia, division No. 2. 

The defendant denied liability, contending the proximate 
cause of the death of the plaintiff's husband was his voluntary 


that it is to be used for a legitimate purpose. 
Code, section 42-701.) The exception to the rule we ha 
tioned is based on the doctrine of last clear chance, or humani- 


tarian doctrine, and is predicated on the theory that there is a 
duty owed to one who has been so negligent as to render him- 
self incapable of exercising ordinary care to protect himself, 
after such incapacity is known. This doctrine has been applied 
im numerous cases in which a drunken or a disabled person was 
in a place of danger and in which his helplessness or facts 
indicating helplessness. were known to another. When this 
situation exists it is such other person's duty to exercise ordi- 
nary care to avoid injuring the unfortunate person even though 
if it had not been for the previous negligence, such as voluntary 
drunkenness, he could have put himself in a place of safety by 
the exercise of ordinary care. In brief, said the court, a person 


incapable of exercising ordinary care for his own safety, 
he is bound to deal with him with that fact in mind. 


MEDICOLEGAL ABSTRACTS 
Malpractice: Jurisdiction of Industrial Commission; 

Release Given Employer by Injured Employee. On June 
therefore concluded that the release was effective only as to 
the plaintiff's employer and the insurance carrier and did not 

dants treated the plaintiff for shock, rendered first aid, took bar his action against the defendants for the separate and subse- 

tout sutures in the laceration and bandaged the finger. About quent injury which was caused by their malpractice. The 

two weeks later a roentgenogram, taken for the first time, judgment in favor of the plaintiff was therefore affirmed.— 

disclosed that the finger was fractured and that the comminuted Smith t. Coleman, 116 F. (2d) 133 (Calif., 1941). 

fragments of bone were not completely in place, there having 

been some degree of telescoping or fixation of one fragment Pharmacists: Liability for Selling Poison to Intoxi- 

into the other. The defendants continued to treat the patient cated Person.—Mrs. Mosely sued the Bennett Drug Stores, 

until July 11 but made no attempt to reduce the fracture, Inc., for damages for negligence. She alleged that, while her 

merely cleansing and bandaging the laceration from time to husband was so intoxicated on a stated night that it was obvious 

time. The fracture subsequently healed with a reasonably good de any person of ordinary intelligence that he was not in posses- 

alinement, and the plaintiff returned to work, although he sion of his faculties, he purchased from the defendant some 

had permanently lost the power of extension of the finger, Carbolic acid and immediately drank it, dying within a few 

Contending in effect that the condition of his finger was the minutes. The defendant, she alleged, owed her husband a duty 

result of the defendants’ failure to use the roentgen ray and mot to place a dangerous drug or poison into his hands while 

to apply a splint to the fractured finger, the plaintiff filed he was so obviously in a state of intoxication that he could not 
understand and comprehend the dangers of the poison and the 
defendant was negligent in selling the goods to him when he 
was so intoxicated, she furthe: alleged. The defendant inter- 

second district, division 2, California. posed general and special demurrers, which the trial court over- fe 

It was the duty of the defendants, said the court of appeal, Dr 

to apply to the treatment of the plaintiff's finger that degree 

of care, skill, knowledge and attention ordinarily possessed 

and exercised by practitioners of the medical profession under 
drunkenness, not its sale of the poison to him, citing Meyer v. 
King, 72 Miss. 1, 16 So. 245 and King v. Henkie, 80 Ala. 505, 
6% Am. Rep. 119, both of which cases held that the proximate 
causes of the deaths in the cases involved were the voluntary 
drunkenness of the deceased persons and not the sale of a 
poison to them. It is the general rule, said the court of appeals, 
that the duty which one owes to avoid the consequence of 
another's negligence is that degree of ordinary care which 
would be exercised by a sober person. There are exceptions 
to the rule, however, and we think that the exception applies 
in this case. It is clear to us that a person who is too drunk to 
understand the dangerous nature of carbolic acid is one of the 
class designed to be protected by the provision in the pharmacy 
practice act which prohibits the sale of certain poisons, listed 
among which is carbolic acid, unless, among other things, on 
due inquiry it is found that the person to whom the poison shall 
be delivered is aware of its poisonous chagacter and represents 
is charged with knowledge that a man staggering drunk is 
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missed the plaintiffs’ bill to restrain the attorney general and 
the Department of Registration and Education from prosecuting 
them criminally. 

In Indiana, the dental practice act exempted from the licensing 
requirement the “performance of mechanical work on inanimate 
objects by any person employed in or operating a dental labora- 
tory.” The evidence showed that the defendant operated a 
dental laboratory in which artificial teeth were manufactured 
from impressions made by a licensed dentist, the finished product 
being sent directly to the customer who paid both the defendant 
and the dentist. Since the Indiana statute did not forbid a sale 
directly to the user, the Supreme Court denied the petition of 
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the gal Prior 
thetic was administered. Shortly after its 
the operation was begun, the patient 
shortness of breath, and his respiration became g 
shallow. Emergency measures — 1 
vain, the insured's respiratory system became completely para- 
lyzed or anesthetized and he died. Subsequently his adminis- 
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The injection of the spinal anesthesia was performed 

the medical profession, and the pomt at which the injection was 
made in the spinal column was the point ordinarily used for 
such injections. The Supreme Court first pointed out that the 
deceased's insurance was not against accidental death; it was 
against death resulting from accidental means. If the death 
resulted from the use of ordinary means voluntarily employed 
in a not unusual or unexpected way, it was not produced by 
accidental means. The court found that in addition to the usual 
and expected sedative effect of the anesthetic, there occurred an 
unexpected result due to the collapse of the respiratory system. 
If it is conceded, the court pointed out, that there was an acci- 
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—Fletcher v. Security Life & T 
(N. C. 1941). 
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Vouvas 120 395 
The fallacy of the Mississippi and Alabama cases cited by tratrix sued the defendant insurance company to recover under 
the defendant as relieving it from liability lies in the fact that the double indemnity provision of the policy and, from an 
those cases absolved the defendagts by projecting the voluntary adverse judgment in the trial court, appealed to the Supreme 
drunkenness of the decedents above and beyond the negligence Court of North Carolina. 
of the defendants, when as a matter of fact that negligence was 
at an end at the time of the defendants’ negligence, and this ae 
taking his life. 2 „ dental death caused by external means—the injection of the 
In the opinion of the court, the petition filed by the plaintiff anecthetic—the fact still remained that the means was not 
set forth a cause of action and the action of the trial court accidental but was voluntarily authorized and was intentional. 
overruling the demurrers was proper. The judgment ot the The plaintiff contended, however, that the evidence showed 
trial court was accordingly affirmed.—Bennett Drug Stores, Inc, the head of the deceased was accidentally or unintentionally 
v. Mosely, 20 F. E. (2d) 208 Ca., 1942). lowered after the anesthetic had begun to affect his respiratory 
: system and that this lowering of the head tended further to 
Dental Practice Acts: Sale of Dentures by Dental increase the risk and caused the death. She contended that this 
Laboratories.—In 20 the Supreme Courts of Illinois and evidence brought her case within the provisions of the policy. 
Indiana passed on the right of persons operating dental labora- T 
tories for the making of dentures to engage in such business onl 
without being licensed to practice dentistry. The decision in 4. 
each case depended on the particular statutory wording of the * 
dental practice act in the respective state. on 
In Illinois the dental practice act provides, in effect, that such ti . 
persons have to possess a license to practice dentistry unless the — 
impression from which the plate was made was taken by a 8 
licensed dentist, the placing and adjusting of the plates in the — 
oral cavity was performed by a licensed dentist and the person 
operating the laboratory made no offer to sell the plates or the 
services rendered in their construction to the general public. 
The evidence showed that the latter condition was breached by 
the plaintiffs in that they advertised their business by offering 
to sell full or partial dentures to the public. The Supreme 
the defendant from the alleged practice of dentistry without a 
license.—Lasdon v. Hallihan, Director of Registration and Edu- 
cation, 36 N 
— — 
Accident Insurance: Death stration 
of Spinal Anesthesia.—<A life written by 
the defendant company, provided for the payment of double 
indemnity in case death occurred “as a direct result of bodily 
injuries effected through external, violent and accidental means, 
where there is a visible contusion or wound on the exterior 
part of the body.” While this policy was i fadison, 
submitted to an operation for the — New York 
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American Journal of Diseases of Children, Chicago 
64:1-210 (July) 1942 


*Pertussie Antitexin. M. Weichsel, Long Island City, XN V. N. Katona, 
Cincinnati, and Flora Lia, Staten Island, N. V-. 1. 
(en Bridgman, San 
Francisco. — 


Spastic Children in Outpatient Peycholegic Clinic. 

Standard Values for 422538 Consumption in Adolescents. N. W. 
Shock, Baltimore.—p. 

*Fibrocystic Disease of . Report of Eight Cases. W. A. 
Daniel Jr., Chicago.—p. 33. 

"Studies with Hemophilus Pertussic: VIII, Antigenic of 
Hemophilus Pertussis and Its Clinical Significance. KE. M. Flosdorf 
and A. C. McGuinness, Philadeiphia.—p. 43. 

Spontaneous Atlanteaxial Possible Relation te Deformity 


J. H. Hees, S. M. Abelson and I. F. „ Chicago. 


Studies on Blood Phosphorus: I. Intracellular and Extracellular Blood 

wus. I. Behrendt, New York.—p. $5. 

Serum Sickness and Anaphylaxi«: Analysis of Cases of 1 Patients 
Treated with Horse Serum for Various Infections. F. G. Kojis, 
New VYork.—p. 93. 

Pertussis Antitoxin.—W cichsel and his colleagues am- 
ined the serums of patients with whooping cough, normal 
children and children who had been inoculated with pertussis 
vaccines for pertussis antitoxin. They determined whether 
pertussis antigen produced antibodies in the human being. 
Pertussis antitoxin was rarely present in serum from normal 
children. Likewise the serum of adults, irrespective of a 
history of pertussis, and children thought to be immune had 
little ant‘toxin. During active whooping cough the serum 
of a certain percentage of children had a positive titer, but 
that of many children during convalescence from the disease 
failed to have any antitoxin. The injection of “detoxified 
pertussis antigen” raised the titer in a fair percentage of these 
children and of healthy children treated with large doses. 
The maximal antitoxin response was obtained from two to 
eight weeks after the injections were completed. There was 
little antitoxin in the serum of children who had received large 
doses of bacterial vaccine. The bacterial vaccine lacked the 
power to act as a primary stimulus to the subsequent injection 
of small doses of formaldehyde treated pertussis filtrate. 

Fibrocystic Disease of Pancreas.—The general aspects of 
fibrocystic disease of the pancreas are reviewed by Daniel, 
who presents 8 cases of the disease. The symptoms are those 
of malnutrition and of chronic pulmonary disease with fre- 
quent large, fatty, foul stools. There is no proved etiology. 
In many instances it is apparently familial. Vitamin A defi- 
ciency has been suggested, and there is much evidence in favor 
of such a theory. Whether it is congenital is unproved. One 
of the author's patients had the disease, yet his twin of the 
same sex was free from similar symptoms. Although cach 
patient presented evidence of pulmonary and pancreatic dam- 
age, the respiratory symptoms (coughing) were usually more 
alarming. At necropsy the pathognomonic changes of the 
pancreas are seen chiefly in the microscopic sections rather 
than on gross observation. Microscopically, the exocrine paren- 
chyma is extensively damaged; this is illustrated by fibrosis, 
distention of the ducts and acini with inspissated secretion, 
degenerative changes of the cells and acute amd chronic 
inflammatory cell infiltrations. Squamous cell metaplasia is 
usually prominent in the lungs. Until recently the disease 
was not diagnosed during life. The three symptoms which 
should cause the disease to be suspected are failure to gain 
weight or malnutrition, respiratory distress and large, fatty, 
homogeneous, foul stools. The prognosis is poor, but recent 
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agent. The amount to be given is 
is probably better than the reverse. From 0.3 to 5 Gm. of the 
granules has been given with each feeding until a response 
was obtained. Large doses of vitamin A should be given. 
The diet should be low in fat content. With a fatty liver 
choline is of value. 

Hemophilus Pertussis.—In intradermal tests with the puri- 
fied agglutinogen prepared from phase I organisms Flosdori 
and MeGuinness observed no primary toxicity in either rabbits 
or approximately 650 human beings, including normal babies 
8 to 14 months of age. In children vaccinated as long as six 
years ago, in children who had recovered from the disease 
and in hyperimmunized adult donors an immune response of 
the immediate type was obtained to intradermal tests. 
Hemophilus pertussis is of a single serologic type. A 9 
organism, Bacillus parapertussis, has been shown 
some cases of whooping cough. H. pertussis in the 2, 
exists in four variant forms as “phases” which are serolegic- 
ally distinct. Only organisms in phase I are of clinical signifi- 
cance. Two toxins occur in II. pertussis; one is thermolabile 
and the other is thermostable. These toxins alone apparently 
are not adequate for establishing immunity by their use as 
toxeidal immunizing agents unaided by reagents to produce 
antibacterial immunity. For such a purpose it is essential 
that organisms used in the preparation of vaccine be in 
phase I. On the basis of agglutination titer only little cross 
protection can be expected from the use of standard vaccine. 
Hyperimmune human serum of known high degree of effec- 
tiveness in prevention and treatment has been shown by agglu- 
tination to be high im its content of antibacterial antibody. 
The serum contains no demonstrable antitoxin. Cross protec- 
tion might be expected, but as yet no such clinical evidence 
exists. Clinically, 1 agelutinogen is giving promise of 
a useful test reagent for susceptibility to pertussis. 


Annals of Internal Medicine, Lancaster, Pa. 
97:1-182 (July) 1942 

Primary _— of Lung: Report of 115 Cases, 28 Autop- 
ses and Seventy Sewen Bronchoscopic Biopsies. J. A. Perrome and 
Levinson, Pittsburgh —p. 

„ Splenectomy in Felty’s Syndrome. C. L. Steinberg, Rochester, 

26. 

*Prostatitie—Cause of Acute or Recurrent Abdominal Pain. II. Freund, 
— 41. 

iia in Fatal Asthma: Studies of Bome Marrow and Myocar- 

H. Chafee, J. k. Ross aad E. M. Gunn, Providence, R. I. 


e C. J. Nudes and J. A. Bargen, 


ster, Minn.—p. 60. 
of One Case, W. R. 
Charlotte, N C.—p. 65. 


Richards, Salt Lake 
Chronic Ulcerative Colitis: Allergy im Its Etiology. A. H. Rowe, 
Oakland, Calif.—p. . 


r Glomerulosclerosis. C. L. Mauser, A. H. Rowe and 
F. E. Michael, Oakland, Calif.—p. 101. 

414. Pulmonary Infiltrations Mistaken for Tuberculosis: Report 
of Five Cases. A. A. Karan, Liberty, N. V., and EK. Singer, New 
York.—p. 106. 

Prostatitis.—In 6 men whose major complaint was 

Freund, after a thorough examination, found that prostatitis 

existed in each. The inflammation was confirmed by the 

presence of definite pus in the expressed secretions of the 
gland. No other objective signs were present which could 
be considered as relevant to the chief complaint. The complaint 
had been present in all but 1 for from one to ten years. One 
patient was subjected to a hernioplasty and then to a hemor- 
rhoidectomy, primarily for relief of the abdominal pain, but 
with no reliei. In 3 the diagnosis of chronic appendicitis was 
considered and in 1 appendectomy was entertained. The 
etiologic factor of the prostatitis varied, being masturbation 
in I. prostatic hypertrophy and infection in 1, a recurrent 
gonococcic urethritis in 1 and coitus interruptus in the 
remainder. Pressure over the tender portion of the prostate 
reproduced exactly the pain complained of by the patients. 
It is possible that the prostate as an offending agent in 
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and 
Tularemia with Complications. 
City.—p. 78. 
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methods of treatment offer some hope. One of the author's 
Pd patients is alive at the age of 22 months, thirteen months 
5 after onset. Pancreatic products were the chief therapeutic 
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understanding oi “Pain is not where you find it.) Con- 


Annals of Surgery, Philadelphia 


Time After Surgical Operations: 
Reductions and Elevations of 

S. Shapiro, R. Sherwin and H. Gordimer, New 
York —p. 175. 


Thrombosis and Gangrene | of Right Arm, Associated with Polycythemia 
Its Relation to “ Thrombosis.” W. R. Swartley, 8. D. 


of Carcinoma 


Due to Anaerobic Nonhemolytic Strepte- 
coccus. . E. J. Poleski and J. M. Ferrer, New York. 
—p. 217. 


Severe Trauma to Liver with “Hepatorenal Syndrome.” H. McCorkle 
and F. 8. rd, San Francisco.—p. 223. 
8 22 with Involvement of Central Nervous System. R. S. Ray, 


Extralaryngeal Division of Recurrent Laryngeal Nerve: 1 

Paralysis. C. Weeks and J. W. Hinton, 
ork.—p. 25 

Repair of Direct Inguinal — — Osteoperiosteal Transplant. J. k. 
Veal, Washington, D. C.-—p. 2 

Unusual — in Indirect — Mernias. W. M. MeMillan, 
Chicago.—p. 266 

*Production of Thrombotic Barrier in Treatment of Varicose Veins. 
J. T Gault, Chicago.—p. 271. 

Hemisection of Mandible for Recurrent Adamantinoma. J. W. Hollo- 
way, Cleveland. — . 277. 


So Called of Lower Fad of Ulna. H. Mach, New York. 
—p. 282. 

Treatment of Fractures of by Longitudinal Screw or Nail 
Fixation. MW. R. MacAusland, Boston.—p. 295. 


Regeneration of Joint Transplants and Intracapsular Fragments. II. 

May, Philadelphia.—p. 297. 

Teratoma and Tumor of Heart.—Beck 
reports the first successful removal of an intrapericardial 
teratoma of the heart. The lesion was completely removed, 
and the patient has remained well for four years. From another 
patient he removed a tumor-like mass located in the wall of 
the left ventricle. The identity of the lesion has not been 
established, but it was probably not a true neoplasm. The 
patient has been well for eighteen months after operation. An 
aneurysm of the left ventricle has not developed. The grafting 
of a segment of pericardium or fascia lata on the ventricle to 
reinforce the weakened area and to prevent an aneurysm from 
forming is illustrated. 

Lymphatic and Venous Spread of Carcinoma of Rec- 
tum. — Oi the four main routes by which carcinoma of the 
rectum may spread, Grinnell discusses two: the lymphatic and 
the blood stream. The other two routes are direct extension 


metastasis. Lymphatic metastasis was found in 41, or 55 per 
cent of the specimens. Significant intramural lymphatic spread 
was not seen. The main extramural lymphatic spread was 
upward along the superior hemorrhoidal vessels. or 
with node metastasis, having tumors below 


lymphatic spread along the middle hemorrhoidal vessels and 
only 1 of downward spread. Metastasis to the paracolic nodes 
was not found. The incidence of node metastasis was 18 per 
cent higher when the tumor was completely annular than 
when it was not. Evidence of blood vessel invasion was present 
in 36 per cent of 75 specimens and in 41 per cent of a combined 
group of 162 colon and rectal tumors. The incidence of such 
invasion was four times as great in grade 3 as in grade 1 
tumors, being present in all the former. Twenty-seven, or 
90 per cent, of the 30 cases with visceral metastasis showed 
blood vessel invasion. Failure to find local blood vessel inva- 
sion is strong evidence that no visceral metastasis exists. 
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Thrombotic Barrier and 
describes a tive method 1 
thrombophlebitis that follows retrograde 


is palpated. The vein is injected with 1 cc. of 
solution (sodium morrhuate ). 


a sclerosing 
Ii no thrombosis occurs in three 
or four days the vein, depending on the caliber of the vessel, 
is reinjected with 1.5 to 2 cc. of the solution. Any palpable 
tributary in the region of the knee is similarly treated. Ligation 


and retrograde injection are performed when a firm thrombus 
has resulted. This usually takes ten to fourteen days. The 
occluding thrombus or thrombotic barrier prevents the scleros- 
ing solution injected into the internal saphenous vein at opera- 
tion from passing below the level of the knee. In 95 cases 
a thrombotic barrier preliminary to ligation was attempted, 
and in 62 a firm thrombosis of the saphenous vein at the knee 
was obtained after the first injection, in 14 two injections were 
necessary, in 12 three or four injections were required and in 
7 no thrombosis was obtained after four injections, and ligation 
with retrograde injection was performed in the usual manner. 
The patients in whom a thrombotic barrier was produced 
were able to engage in their usual pursuits with no discomfort 
or disability. Possibly the absence of disabling symptoms may 
be explained by two factors: the limitation of the throm- 
bophlebitic and periphlebitic process to a smaller surface and 
the absence of inflammation in the lower region of the knee 
and leg. resulting in painless locomotion. 


Archives of Otolaryngology, Chicago 
36:1-170 (July) 1942 
7 oo H. I. Williams and E. C. Elkins, Rochester, 


Acute in Diabetes Mellitus: Analysis of Forty * 
in Eleven. J. 


* Modined Fenestration Technic: 


2 Forty Consecutive ions. G. E. 1. 

icago.—p. 

Vasomotor Rhinitis ir the Tropics. L. Jaffé, Tegucigalpa, Central Die- 
trict, Honduras.—p. 47. 


Chimeal * of Functional Hearseness. Hertha Tarrasch, Madison, 


Wis.—p. § 
Frequency of Hoarsences Due 14 with the Th 
Ventricularis. ( 


Jack Phe 

Stillwater, Okla —p. 71. 
„„ Value of Bronchoscopy. 
Kineton Function and Kinetic Vision. E. R. Arellano, 
Havana, Cuba.—p. 95. 
A. A Cinelli, New 
and Fistulas, x. Pastore and J. B. 
Erich, Rochester, Minn.—p 
Plastic Surgery. R. H. ~ x 2 A. Miller, Philadelphia.—p. 135. 
Modified Fenestration Technic.—Shambaugh modified the 
original fenestration technic, used it in 103 cases and states 
that the modification adds to the surgical treatment of otoscler- 
osis, as with it he has obtained lasting and significant hearing 
improvement in about 75 per cent of cases as against 25 per 

cent with the original technic. r 
constant irrigation. Six months is the minimal postoperative 
period that must elapse before results are regarded as “final” 
and probably permanent. The osteogenesis and fibrosis causing 
closure of a fistula are most active during the first three months 
and in most cases tend to reach a state of equilibrium about 
six months after operation. In every revision failure was due 
to closure of the fistula by new bone or fibrous tissue. At least 
six, and preferably cight, months should elapse before a revi- 
sion is attempted so as to permit active osteogenesis and 
fibrosis to reach a state of equilibrium. With revisions and 
bilateral operations in some instances a significant improve- 
ment in hearing (average 24.4 decibels) was secured in 87 of 
103 cases in which operation was performed between July 
1938 and September 1941. No dead labyrinths, serious compli- 
cations or fatalities resulted in one hundred and ninety-four 
consecutive operations performed on 154 patients from July 
15, 1938 to April 24, 1942. 


Voelker, 


Yourwe 120 )öü(:᷑ꝛ — 
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Veins. — Gault 
ting the chemical 
servative loca Faß direc ar injection of the 
in relief of signs and symptoms in 4. al saphenous Ve! aig i mation to its thigh 
of the knee 
£16:161-320 (Aug.) 1942 
*Intrapericardial Teratoma and Tumor of Heart: Both Removed er- 
atively. (. S. Beck, Cleweland.—p. 161. 
Postoperative Thromboembolization, Platelet Count and Prothromtin 
Immediate and Late Results of Perforation of Peptic Ulcer. C. Har- 
rem and F. MW Cooper Jr, Nashville, Tenn.—p. 194. 
*Lymphatic and Venous Spread EEE of Rectum. R. S. Grin- 
nell. New York.—p. 200. 
* 
— . 12. 
and transplantation through the peritoneal cavity. Seventy-five 
specimens of the rectum and rectosigmoid were cleared by the 
modified Spalteholtz technic and studied for the two routes of 
peritoneal reflection, could have had adequate node removal 
by perineal excision. There was only 1 proved case of lateral 


Status Asthmaticus.—Bases and Kurtin state that 6 of the 
7 patients who died of status asthmaticus at the Mount Sinai 
Hospital and on whom necropsy was performed in the past 


cases from the literature, that is, only those in which death 
was due to status asthmaticus, reveals that in many death 
could have been averted by removal of the 
obstructing secretion. The observations in the 7 cases and 
those reported in the literature are so striking that it is felt 
that bronchoscopic suction should be performed on all patients 
who, in spite of all therapy, continue to get worse. If increas- 
ing dyspnea, deepening cyanosis and progressive weakness lead 
to semistupor, at least at this point, if not before, bronchoscopy 
should be performed. In 1 such case in which bronchoscopy 
was performed there was immediate improvement. During the 
next few days in an oxygen tent the patient continued to 
improve, though occasional asthmatic episodes still occurred. 
There was no recurrence of cyanosis or dyspnea. The broncho- 
scopic aspiration was life saving. 


Archives of Physical Therapy, Chicago 
23: 385-448 (July) 1942 


Functional Disturbances Attributable to Development of Erect Posture. 
Frances Baker, San Francisco.—p. 389. 

Kenny Method of Treatment for Infantile — W. H. Cole, 
J. F Pohl and M. E. Knapp, Minneapolis.—p. 399 

— by Home Treatment Device. R. — New York. 
— 419 

Injuries to Muscles. M H. Northway, San Franciseo.—p. 420. 


Archives of Surgery, Chicago 
45: 183-334 (Aug) 1942 


*Shock Produced by Crush Injury: 
and Local Application of Cold. G. W. Duncan and A. Blalock, 
Balhtimore.—p 183. 

ry: I. Use of Percussion Auscultation in 
W. M. MeGaw, Cleweland.—p, 195. 

Solitary Congenital (Dysontogenetic) Cyst of Pancreas: Report of 
Case. X. k. Nygaard and L. J. Stacy, White 

ee of Rupture of Uterus: 


Fractures. 


Administration of Aminoacetic Acid and 
with Subnormal Capacity for Synthesis. 1. G. Probstein and 8. 
Londe, St. Louis.—p. 253. 

*Prothrombhin Test as Diagnostic and Prognostic Aid. W. E. Abbott 
and W. D. Holden, Cleveland.—p. 261. 

*Effect of Desoxycorticosterone Acetate in Postoperative Shock. H. Kos- 
ter and I.. F. Kasman, Brooklyn.—p. 272. 

Practical Method of Predicting the Growth of Femur and oy in the 
Child. G. G. Gill and L. C. Abbott, San Francisco.—p. 286. 

Early Carcinoma in Hyperplastic Thyroid. J. M. Emmett and M. I. 
Dreyfuss, Clifton Forge, Va.—p. 316. 

Absorption of Surgical 
Absorbability and Digestibility Speci 
—p. 323. 
Treatment of Shock from Crush Injury.—Duncan and 

Blalock tried to prevent the peripheral circulatory failure that 

follows crush injury in animals. Practically all such control 

animals died after an average survival of seven and fifty-five 
hundredths hours. In his experiment he hoped to prolong life 
so as to observe the animals during the period in which oliguria 
and uremia followed by death develops in clinical cases of 
crush syndrome. The injection of plasma to 15 animals pro- 
longed the life of 6 sufficiently for observation and in spite 
of the smilarity of the early essential features oliguria, casts 
in the wine, uremia and death in several days was not observed 
in the experiments. Maintenance of the extremity at a low 
temperature during the time the mechanical press was in place 
exerted a definitely protective influence. This was probably 
due to the fact that metabolism of the tissues was reduced 
and that less injury resulted from the inadequate blood supply. 

Cooling of the part after the press was removed did little if 

any good, as most likely the mechanical injury and the anoxia 

had already exerted their deleterious effects. In several recent 
experiments the press was left on the extremity for fifteen 
rather than for five hours when more blood plasma was admin- 
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istered intravenously than was lost at the 
These animals died within twenty-four hours 


was removed, 
— the injured and ischemic extremity. 
anesthesia was probably an additional factor. Further studies 
are indicated. 
Prothrombin Test. Abbott and Holden employed the pro- 
thrombin test on 120 patients, wat 
ful in making an accurate diagnosis in the jaundiced patient. 


two. Most of the 120 patients had hypoprothrombinemia. 
Patients with relatively severe hepatic damage did not respond 
to vitamin K therapy, while those with obstruction to the 


‘common duct practically always responded to adequate 
the ph 


one Acetate for Postoperative Shock. 
—The results of the preoperative administration of desoxycor- 
ticosterone to animals has led Koster and Kasman, among 
others, to apply the method to 100 selected alternate operative 
patients. They used the mortality rate as the criterion of the 
efficacy of the therapy. The mortality rate was 11 per cent 
among the 100 treated patients and 9 per cent among the 
controls. Ewen if reversed, the difference would have no 
significance. Factors other than shock may have contributed 
to the deaths in both groups. Therefore, since there was no 
reduction in the mortality rate in the treated group, it may be 
concluded that desoxycorticosterone acetate had no influence 
in preventing or in favorably influencing postoperative shock. 
The enthusiastic reports by other workers of its value for 
human beings are not supported by the authors’ data. 


Bulletin of Johns Hopkins Hospital, Baltimore 
71:1-46 (July) 1942 


Occurring Spontaneously or 
ry Report. II. B. Shumacker Jr., 


Ultracentrifugation of Antidiuretic, Chloruretic and Pressor Factors of 
Pituitary Extracts. Va, and 


Bulletin New York Academy of Medicine, New York 
18:495-558 (Aug) 1942 
oe sae the Nation at War. J. S. MecLester, University, Ala. 


— 

be. Treatment of Rheumatic Fever by Sulfanilamide. Caroline 
Bedell Thomas, Baltimore.—p. 508. 

Evolution of Our Present 2 of Hypersensitivences. B. Ratner, 


New York.—p. 527. 
Diagnosis of Etiologic Factors in Female Sterility. I. C. Rubin, New 


York.—p. $37. 

Prophylactic Treatment of Rheumatic Fever by Sulf- 
anilamide. — Thomas points out that sulfanilamide prophylac- 
tically (from October to June) is effective in preventing 
recrudescences of rheumatic fever, that it is safe and that if 
the treatment is stripped to its essentials its cost will be far 
less than that of caring for the cardiac invalid that ‘the 
rheumatic subject will eventually become. An effort should 
be made to treat early every person who has had rheumatic 
fever with small daily doses of sulianilamide and to continue 
the treatment for years. There are more than a million persons 
in the United States who have suffered from rheumatic fever ; 
40,000 of them die each year of the disease. To postpone the 
inauguration of a program for combating rheumatic fever 
with prophylactic sulfanilamide until after the war would be 
to lose sight of the immediate importance of this public health 
problem. 
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after the press 
cen years cet 7 xz 1 — 
way by excessive outpouring of secretion. A review of similar 
Also in many instances the extent of hepatic dysfunction is 
suggested. The results of the test on % patients with intestinal 
dysiunction further support the previous conclusion that 
hypoprothrombinemia develops from lack of adequate food, 
loss of bile from the intestinal tract or a combination of the 
rerity of 
hepatic damage in cases of burns, and an early and accurate 
prognosis can be formulated by repeated tests. 
Treatment of Burns of Thermal Origin. H. C. Hull, Baltimore.—p. 255. Sympathetic Denervation of Feet a 
Hepatic Function and Formation of Hippuric Acid: Response to as Result of Disease: Prelimina 
Investigation into Mechanism of Weltmann Serum Coagulation Reaction: 
Preliminary Report. S. Scherlis and D. S. Levy, Baltimore.—p. 24. 
Specificity of Periarterial Fibrosis of Spleen in Disseminated Lupus 
Erythematosus. I. H. Kaiser, Baltimore.—p. 31. 


Vo.ume 


California and Western Medicine, San Francisco 
$7:1-114 (July) 1942 


Burn Wounds: Their Treatment. D. D. Weaver, Oakland. p. 9. 
The Physician and the National Nutrition Program. D. I. Wilbur, San 
Francisco.—p. 12. 


Agencies and Medical Practice. M. F. Peart, San Fran- 


Connecticut State Medical Journal, Hartford 
6:581-690 (Aug) 1942 
V. G. Heiser, New VYork.—p. 
Fundamentals of Good Nutrition. J. Ernestine Becker, Baltimore. 


—p. 887 
Arterial Hypertension. I. H. Page, Indianapoli«.—p. 59 
Case — H. X. 


Unusual Reaction to Protamine Zine Insulin: 
Archambault and M. K. Moore, Norwich —p. 595. 
in Postoperative Parotitie. D. C. Patterson, Bridee- 
port.—p. 
Injuries to — Spinal Cord and Peripheral Nerves. M. J. German, 
New Haven.—p. 599. 
g of Wounds of Soft Tieewe. E. J. Ottenbeimer, Willimantic. 


Systemic 1 of Injury—Peripheral Circulatory Failure (“Shock”). 
( Harvey, New ly 613. 


8. 
Treatment of Simple Fractures. A. L. Bassin, New Haven.—p. 617. 


Delaware State Medical Journal, Wilmington 
94:157-174 (July) 1942 


y ny — 157. 
in Prostate Gland. R. S. Vallett, Wilmington —p. 163. 


Florida Medical Association Journal, Jacksonville 
29:1-52 (July) 1942 

Injaries of Chest. D. C. Elkin, Adanta, Ga.—p. 11. 
Disorders in Gynecology, 


Obstetrics and General 
J. BR. Cogan, Miami Beach.—p. 17. 
Study of Conchology as Form of Occupational Therapy. M. Moore, 
Boston. 


—p. 20 
Massive Resection of Small Intestine: Excision of Twelwe Feet Six 
Inches with Reeowery. J. C. Pate, 
Meralgia Paresthetica. W. M. Davis, St. Petershurg.—p. 3 
of Gallbladder and Their Recognition. J. yo 
Beach.—p. 32. 


Journal of Infectious Diseases, Chicago 
70: 193-285 (May-June) 1942. Partial Index 

In Vitro Resistance of Polhomyelitie Virus to Chemical Agents. E. W. 
Schultz and F. Robinson, Stanford, Calif.—p. 193. 

Chronic Choroiditis Produced with Streptococcus Viridans and Strepto- 
coceus Hemolyticus in Normal and in 88 Rabbits. S. Roth- 
bard and D. M. Angevine, New Vork p. 20 

Hansen and M. A. 


Studies with Sulfabenamide: 1 I and II. 
Kreidler, 
E Fixation in Malaria. Anna Dean 
K Stratman-Thomas and O., S. Warr, Memphis, Tenn. 


*Diagnostic Value 
w. 
Se 3 of tes Protection Test for Recognition of St 
in Man. R. J. Blattner and Jean V. Cooke, St. 2 226. 
position of Pectin and Galacturonic Acid by Intestinal Bacteria. 
S. C. Werch, k. M. Jung, A. A. Day, T. E. Friedemann and A. . 
Ivy, Chicago.—p. 231. 
Effect of Various Sex Hormones on Experimental Pneumococcic Infec. 
—p. 243. 


N M. 11 Reeves, R. Brookman, E. Izumi, San 
Francisco; F. B. Bang, NI. and C. u. Portland, 
Ore.—p. 


Complement Fixation in Malaria. According to Dulaney 
and her associates, 102 of 125 patients with malaria parasites 
in blood films gave a positive complement fixation test for 
ia with Plasmodium knowlesi antigen. Approximately 
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have leprosy, amebic dysentery or Chagas’ disease. Seven of 
188 normal persons gave a nonspecific reaction. Complement 
fixation using the P. knowlesi antigen may prove useful as a 
supplementary test to the blood film. 


Journal of Lab. and Clinical Medicine, St. Louis 
27:1231-130 (July) 1942 
*Hematelegic Values for Normal Healthy Men 16 to 25 Years of Age. 
C. J. Hamre and M. M. Aa, Honolula, Territory of Hawaii.—p. 1231. 
Agelutinin Response of Normal Persons to Skin Tests with B 


and Brucella Vaccine. W. M. M. Kirby and I. A. Rantz, San 
Franciseo.—p. 1244. 
Observations on Electrocardicogram in Epilepsy and Comparison with 
Electrocardiogram in Seizures Following Conwuleant Drug Therapy. 
T. Zen and A. G. Damas, Minneapoli«.—p. 1249. 


Studies Emphasizing esting. 
F. *. Angle, W. H. Wee and Dorothy Morgan, Kansas City, Kan 
p. 1259 
“Recovery of Rabies Virus from Brain of Undlagnesed Case. M. 
Schaeffer and Ann G. Leider, New York.—p. 1263. 
of Streptececic Infections hy Intravenous Drip 


Chemotherapeutic Studies of 2-Sulfanily!.3.5 Dihydrothiagole (Sul fathi- 
arcline). .G. W. Baizies; Marie Severac, and J. C. 
Moetsch.—p. 1276. 

Surface Area of Human — Mollie Bernstein and H. M. 
Chestuk, Eloise, Mich.—p. 1 

*Sarcoidesis: Consideration of ‘Clinical and Histologic Criteria Differen- 
tating 112 from Tuberculosis. H. L. Rakow and J. S. Taylor, 
Kingston, N. V. p. 1284, 

Clinical Studies And of Radiophoephorus: V. Early Effects of 
Small Amounts of on Blood Cell Lewels, Uptake and 
ee me A. Low Beer and Anne de G. Treadwell, Berkeley, 

1. J. Nicholes, B. L. Boynton and K c. Herrin, Madison, Wis.— 

. 
Hematologic Values for Normal Healthy Men.—The 

level of all the bloo! elements was determined by Hamre and 

Au of 137 normal male university students from 16 to 25 years 

of age. Significant differences as to age and race in the blood 

values did not occur. The mean values for the various blood 
elements for these men of the Hawaiian Islands were com- 
parable to those for men of other geographic regions given by 
other investigators. Therefore particular or peculiar types of 

Recovery of Rabies Virus from Brain.—Schacffer and 
Leider recovered rabies virus from a person the cause of whose 
death was obscure. The presence of virus in the brain in this 
undiagnosed case was established by animal passages, by dem- 
onstration of Negri bodies in the brains of inoculated animals 
and by immunologic methods. Following the recovery of virus, 
further investigation revealed a history of dog bite and other 
data pertinent to rabies in a person whose antemortem diag- 
nosis was “psychoneurosis and acute anxiety.” The need exists 
to be ever mindful that atypical cases may occur in communi- 
ties in which rabies is endemic. 

Sarcoidosis.—Three cases of sarcoidosis are reported by 
Rakov and Taylor to illustrate how easily the microscopic pic- 
ture may be mistaken for tuberculosis by the pathologist who 
is not familiar with the disease, which has a predilection for 
the lymphatic system without cutaneous manifestations. In case 
1 only affer a series of sections of tonsils removed five years 
previously was reexamined was a single miliary sarcoid dem- 
onstrated. In case 2 studies were not permitted and the authors 
were unable to observe at microscopy the nonpalpable glands or 
tonsils. In case 3 many signs and symptoms of a disseminated 
D Subsequent study proved 

the diagnosis of miliary tuberculosis to be incorrect. Reexam- 
ination of be — extirpated lymph nodes established the true 
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cisco. —p. 14. 
Grafting of Skin: Advantages of Padgett Dermatome. G. W. Pierce, 
San Francisco. p. 16. 
Stemer, R. Leichtentritt and A. E. Price, Detroit.—p. 1256. 
istration. J. A. awer and H. Brown, Philadelphia, with technical 
Precancerows Lesione of Uterine Cerwix. Margaret Castex Sturgi«, 
one third of them had received some treatment before the 
blood for the tests was obtained. Positive tests were obtained 
from 15 of 192 presumably malarious patients with negative 
blood films. Malaria could not be ruled out in this group. 
The complement fixation and blood film test agreed in 8 
per cent of the cases when the two tests could be compared benign, nonfatal disease, there is no doubt that many reported 
simultaneously. Likewise twenty-four positive complement cures of miliary tuberculosis are instances of recovered sar- 
fixation tests were obtained from 170 presumably nonmalarious coidosis. The authors urge that all apparent cases of noncascat- 
patients; cighteen of the serums came from patients known to ing tuberculosis be studied with sarcoidosis in mind. 


Journal of Pharmacology & Exper. Therap., Baltimore 
75: 187-282 (July) 1942. Partial Index 
Effect of Hookworm Damage on Levels of Quinine Attained in Blood 


and Urine of Dogs Following Single Doses of Quinine Sulfate. J. C. 
Andrews and R. D. Webb, Chapel Hill, N. C.—p. 191. 
Method for Bioassay of Digitalis in Humans. H. Gold, M. Cattell, 


M. I. Otto, N. T. Kwit and M. I. Kramer, New York. —p. 196. 

Effects of Cocaine and Sympathomimetic Amines on Humoral Transmis- 
sion of Sympathetic Nerve Actions. W. 1 Isawrence, M. C. Morton 
and M. I. Tainter, San Francisco.—p. 2 

Toxicologic Study of Succinyl — > D. Welch, P. A. Mattis 
and R. Latwen, Glenolden, Pa.—p. 231. 

Visceral Lesions Associated with Tribromethanol Administered Rectally. 
A. H. Maloney, Washington, D. C.—p. 247. 

In Vivo Method for Evaluation of Germicidal Substances Used for Skin 
Disinfection. R. W. Sarber, Cincinnati.—p. 277. 


Kansas Medical Society Journal, Topeka 
43: 281-324 (July) 1942 
Synthetic Estrogens: Their Future; Therapy of Hypogonadiem with 
Stitbestrol. C. M. MacBryde, St. Louis.—p. 1. 


Bilateral Giant Fibroadenoma Simulating Malignancy in Pregnancy. 
H. L. Reed and A. K. Hiebert, Wichita.-p. 284 


Treatment ot Ulcerative Colitis with Nisulfadine and Nisulfazole. 
K. H. Majer and H. I. Douglas, Kansas City. —p. 287. 
Public Health and War Emergency in Kansas. KR. M. Oxandale, 


opeka.—p. 289. 
—— Demonstrable Causes of Cyanosis in Infant and 
Newborn. J. F. Bowser, Nansas City.—p. 
“Dyspepsia” Due to Polyps of Cervix. M. A. ‘Walker, Kansas City. 
293. 


Medical Annals of District of Columbia, Washington 
21:247-29% (July) 1942 
*Beriberi Heart Disease and Pulmonary Emboliem: 


Cases. H. H. Hussey and S. Katz, Washington.—p. 247. 
Rarbiturates and Some of Their Side Effects. G. R. Roth, Washington. 
—9 . 254. 


Localization and Interpretation of Cortical Dysfunction by Electroen- 
cephalography. R. Cohn, Washington.—p. 261. 
Diagnosis of Neurocirculatory Asthenia. P. R. Wilner, Camp Edwards, 
Gus Report of Unusual Case. M. C. Cobey, Kees 
ler Field, Biloxi, Ms., and M. Mollari, Washington.—p. 267. 
Beriberi Heart Disease and Pulmonary Embolism.— 
Hussey and Katz present 3 fairly typical cases of beriberi 
heart disease in young men who drank heavily, ate little, had 
evidence of associated vitamin deficiency states and had no 
other apparent ctiologic factor for their heart failure. Symp- 
toms and signs of heart failure were obvious. Two of the 
patients recovered from their initial heart failure and remained 
well until they resumed drinking and abstaining from food. 
The third patient, who died in his first attack, had shown con- 
siderable improvement when fatal pulmonary embolism to the 
right lung developed. His failure to improve more rapidly 
was probably due to a large infarct in the left lung. In 2 of 
the cases pulmonary embolism arising apparently from a mural 
in the right side of the heart was the immediate 
cause of death. In the other 1 a postmortem examination was 
not made, but the description of the death suggests pulmonary 
embolism more strongly than the idiopathic vasomotor collapse 
of beriberi. With one exception (Dock, 1940) there is no 
reference in the literature to the existence of mural thrombi 


and embolic phenomena in beriberi heart disease. Dock sug- 


gested that some cases of idiopathic cardiac hypertrophy may 
represent beriberi heart disease. Embolism may be a more 
important feature in beriberi heart disease than is generally 
appreciated. The arm to tongue circulation time in 2 cases 
was moderately prolonged and in 1 the prolongation was 
severe. The circulation time depends on several variables, 
the cardiac output, the state of the arteriolar bed and the 
venous pressure. Probably when the cardiac output is fairly 
well sustained and the arterioles are wide open the circulation 
time will be relatively normal and the venous pressure high. 
As these conditions may occur in beriberi heart disease and in 
other etiologic types of heart disease they are not diagnostic 
for any one type. Furthermore, when the variables are dif- 
ferently arranged in beriberi heart disease the circulation time 
will be greatly and constantly prolonged. 
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Missouri State Medical Assn. Journal, St. Louis 


39:233-272 (Aug) 1942 
— 6. F. Washington, D. C. 


—. 
Nature ws Arterial Hypertension. I. HM. Page, Indianapolis.—p. 237. 
Gastric Ulcer. ers. . Minn.—p. 240. 
ies. G. Galveston, Texas.—p. 243. 
Indreations — Thyrodectomy. . J. Hent and PF. F. Hunt, Kansas 
City.—p 
— Sulfate in Dysmenorrhea. W. B. Brown, Columbia.—p. 253. 


Amphetamine Sulfate in Dysmenorrhea.—Brown gave 
amphetamine sulfate for six months to 55 women 16 to 2D 
years of age who complained of pain during menstruation. 
To a control group of 20 he gave placebos of lactose. Forty-five 
of the 55 who took the amphetamine sulfate responded favorably 
to the treatment, as did 12 of the 20 on placebo therapy. Those 
who were not relieved by cither medication had histories of 
severe menstrual cramps. The fact that the placebo seemingly 
brought relief suggests psychotherapy as an important factor 
in the treatment of menstrual pain. 


Nebraska State Medical Journal, Lincoln 
27:229-264 (July) 1942 


Fractures About Elbow a Especially in Children. H. E. Conwell, 
Birmingham, Ala.—p. 

Medical Licensure in 9 J. W. Holloway Jr.. Chicago — p. 233. 

Prophylaxis of Maternal Birth Injury. M. E. Grier, Omaha.—p. 237. 

Value of Electroencephalography in Neurology. A. E. Bennett, Omaha. 
23%. 

Treatment of Common Foot Disorders. M. R. — Omaha — p. 242. 

“Vegetable” Appendix. M. J. Brewer, Lincoln —p. 

Chronic Prostatitie as Focus of Infection. — Omaha 248. 

Present Role of Sulfaguanidine in Medicine and Surgery. A. F. Jonas, 
Umaha.—p. 251 


New England Journal of Medicine, Boston 
227:1-38 (July 2) 1942 


Relation of Medicine to the Emergency. F. H. „ Boston —p. 1. 
Procurement and Assignment Service 2 Physicians in Massachusetts. 


K. Fitz, Roston—p. 2. 
Civilian Defense in Massachusetts. K. C. Cutler, Boston.—p. 7. 
Reggio, Boston. —p. 10. 


Physician's Role in First Aid A. M 
Medical School Plans for the Emergency. R. F. Avery, Boston.—p. 13. 
Hospital Preparedness. C. F. Wilinsky, Boston.—p. 15. 

Diagnostic Roentgenology: Dangers Associated with Fluoroscopy. R. 
Schatzki, Boston.—p. IS. 


227: 39-86 (July 9) 1942 
Recognition of Occupational Dermatoses. C. C. Lane, Boxton.—p. 39. 
Evaluation of Testosterone in Peripheral Vascular Disease. 
. N. Beaser and T. R. Massell, Bo«xton.—p. 43. 
Us se of Sulfanilamide for Treatment of Infection Due to 1 — 
8 Report of Case. A. Hurwitz and E. I. Prien, Boston. 


Physics! Therapy for Diseases of Nervous 


Boston. — p. 
227:87-120 (July 16) 1942 


c 11 Hematomas: Study of 310 Verified Cases. D. Mun- 
r on 5 

Instruction of Le in — Splinting of Fractures. B. M. 
Bosworth, New York.—p. 

Effect of . ieee Nerve Block on Pulmonary Ventils 
tion. A. Starr and S. Gi ——p. 102. 

Arterial Hypertension. RW. Wilkins, Boston.—p. 104. 


New Jersey Medical Society Journal, Trenton 
7311-300 (June) 1942 
—— — — and Treatment. I. E. Deibert, Camden. 


Age Complete Facial Paley with Recovery: 
F. Moriconi, Trenton.—p. 322 
2 Problems in Management of Cancer of Rectum. H. I. Silvers, 
Atlantic City.—p. 323. 
Treatment of Thrombophlebitis. S. Z. Hawkes, Newark.-—p. 328. 
Treatment of General Peritonitis of Appendical Origin. R. K. Tether, 


Closter.—p. 331. 
39: 361-414 (July) 1942 


Treatment of War Wounds of Thorax. G. N. J. Sommer Jr., Fort Dix. 
— p. 367. 

Urinary Tract Pathology Associated with Carcinoma of Cervix. I. Marko- 
witz and J. D. Katz, Jersey City.--p. 375. 


System. A. L. Watkins, 


Report of Case. 


A. F. Moriconi, Trenton p. 385 


Hypophysial Deficiency Resembling Simmond’s Disease: Successful 
Treatment with Pellet Implantation of Desoxycorticosterone Acetate: 
Case. I. P. Prout and C. S. Thomson, Summit p. 376. 

The Itch to Write. H. A. Davidson, Newark p. 380. 

Biliary Dyskinesia. A. J. Barbano, New Brunswick p. 383. 

Recovery from Cerebellar Abscess of Otogenic Origin: Report of Cos. 


Votume 120 
Nun 5 


New Orleans Medical and Surgical Journal 
58: 1-52 (July) 1942 
F. A. Musacchio, Crowley, 
La.—p. 


Poot Plasma Bank as Used by the Louisiana State University Depart- 
ment of Obstetrics and Gynecology. B. J. Lehman and M. Suter, New 
12. 


Management of Retrodisplacements of Uterus, with Special Reference to 
—a for Surgical Therapy. Hilliard Ewe Miller, New Orleans. 


Artificial Preumothorax in General O. R. Dalton, K. I. 
28. 


p. 33. 
of of Vulwa and Vagina: 
Michaels and J. S. Herring, New Orleans.—p. 


New York State Journal of Medicine, New York 
(July 1) 1942 


of Empyema in Childhood. S. I. 
and A. T. Martin, New York.—p. 1243. 


42:1311- por 15) 1942 
Proritus Ani, with cout to Therapeutic Tattooing with 
Mercury Sulfide. Turell, — Vork p. 1335. 
m ~ I. R. Goldman, Long Idand, N. V 1341. 
Epidemiologic Methods Used in Control of Venereal Diseases in New 


York City. T. Rosent H. Goodman, New York.--p. 1346. 
Infection of Cortex of Kidney. I. E. Gilson, Syracuse, 
N — p. 1380. 


Simplified Method for Administration of Blood Plasma in Emergencies. 
I. XK. Pitman, New York.-p. 1356. 

Treatment of War Burns. C. Bowe, New York.—p. 1366. 

Ninth Cranial Nerve: Its Close Proximity to Tonsil and Ite Surgical 
Significance in Tonsillectomy. R. H. Fowler, New Verk. p. 1371. 


42:1407-1502 (Aug. 1) 1942 

Industrial Ophthalmology in War Effort: Need for More Realistic 
Ophthalmic Service in Industry. A. C. Snell, Rochester.—p. 1435. 

Id.: Stereoscopic Vision in Industry. M. Davidson, New Vork —9 1441. 

Id.: Problem of Faulty Stereopsis in Industry; Preliminary Study of 
— 2 perations im Publishing Industry. L. D. Redway, Ossining. 
—p. 144 

Id.: Industrial Ophthalmology from Public Health Point of View. 
L. Greenburg, New York.—p. 1448. 

New York State Association of School Physicians: Presidential 
Address. W. E. Ayling, Syracuse.—p. 1450 

School Health and Nation's Health, W. nauer. Chicago. —p. 1454. 

Integrating Mental Hygiene with Work of — — and School 


Nurse in Wartime. F. L. Patry, Alban 
School — Programs in Wartime. ET Kleinschmidt, Chicago. 
4 Mortality Study in Buffalo, N. V., 1935-1940. L. A. Siegel, 

Buffalo.—p. 147 

Blood . Infection of Cortex of Kidney.—Non- 
tuberculous infection of the renal cortex due to invasion by pus 
producing organisms is a distinct and important clinical entity, 
according to Gibson. It is difficult to diagnose, as the clinical 
signs are obscure and urinary symptoms are absent. As a con- 
sequence the condition is frequently not recognized, and its com- 


best diagnostic aid. It is distinguished from pyclonephritis by 
the relative lack of urinary symptoms in proportion to the 
severity of the illness and by the fact that in cortical abscess 
the staphylococcus is more likely to be found in the urine. 


North Carolina Medical Journal, Winston-Salem 
$:265-324 (June) 1942 


The Doctor and the Emergency. F. W. Griffith, Asheville. 
bilities of the Civilian Physician in Present War 
M. C. Coburn Ir, Fort Bragg.—p. 270. 
redness in National Defense. J. W. R. Norton, Fort 
Brage.—p. 275. 


Treatment of Endocrine Sterility in Women. E. C Hamblen, Durham. 
278. 

Few J A. k. Shands It, Wilming- 
ton, Del.—p. 282. 

111 Fever. G. I. Harrell, 287. 
Scurvy in Children. D. D. Mowe, Sumter, S. C9 

Toxoplasmosis: Brief Keview. 5 2 Salem.—p. 295. 
Prolonged Labor: Its Etiology and Management. L. T. Monroe, Kanna- 
polis.—p. 297. 


Ulcer in Newborn Infant. E. V. Benbow, Winston-Salem.— 
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$:325-380 (July) 1942 


Recent Advances in Cardiovascular Diagnosis and Treatment. F. D. 
White, Boston.—p. 325. 


Structural Basis of Psychiatry. N. J. Alpers, Philadelphia.—p. 332 
Undulant Fewer from Standpoint of the General Practitioner of Medi- 
cine. A. EK. Keller, Nashville, Tenn.—p. a 
Surgical Diseases of Spleen, with Review of Splenectomics at the 
—p. 347. 
i Functions in Pregnancy. A. Groliman, Winston-Salem. 


—p. 351. 
(Marfan's Syndrome). A. A. Barron, Charlotte. — 


Nite on Some Expecimental Rewslts Suggesting Use of Sodium Phen- 
tetiothalein in of Baterte Infections Bacillary Origin. 

F. H. — — 

Inheritance of Certain Varieties of Mental Defect. W. Allan, Charlotte, 

and S. IL. Halperin.—p. 363. 

Arachnodactyly (Marfan's Syndrome).—Barron discusses 
the sympyms of arachnodactyly found in a family group; 
in addition to the arachnodactyly 1 member also had recurrent 
lymphocytic meningitis. This patient was the youngest of a 
family of 8, 6 of whom presented symptoms of arachnodactyly. 
The disease had apparently been inherited from the mother’s 
side of the family, probably as a prominent mendelian charac- 
teristic. The mother and 4 of her 9% siblings had some symp- 
toms of arachnodactyly. The maternal grandfather and at 
least 4 of his siblings are also believed to have had some 
feature of the syndrome. Four of the siblings of the present 
family had ectopia lentis. Of these 4, 1 had a left lumbar 
scoliosis of the spine, while another had had two acute attacks 
of lymphocytic meningitis and some chronic symptoms sug- 
gesting involvement of the central nervous system. There is 
no proof that the concurrence of meningeal and arachnodacty- 
lous symptoms was a coincidence or that the two chronic 
conditions were associated. The author cites the case in the 
hope of adding to the knowledge concerning the development 
ot arachnodactyly. It is suggested that the pediatrician, the 
orthopedist, the ophthalmologist, the internist and the neuro- 
psychiatrist should have the symptoms of arachnodactyly in 
mind so that patients may not be unsatisfactorily treated for 
isolated clinical symptoms such as malnutrition, spinal curva- 
ture or apparent mental deficiency. 


Northwest Medicine, Seattle 
41:183-220 (June) 1942 


Chemotherapy of Tuberculosis. XK. Emerson, New York.—p. 185. 

Treatment of Pulmonary Tuberculosis: Follow-Up Study, with Special 
— to Collapse Therapy. II. G. Trimble, Oakland, Calif.— 

1 Patch Test: Its Evaluation as Compared to Mantoux Puri- 
fied Protein Derivative Test. F. H. Narodick, Seattle.—p. 193. 

Lesions of Intervertebral Disk: Facts and Fallacies. F. G. Flothow, 
Seattle.-p. 196. 

. Report of Case. E. N. Layton, Colfax, 

r 12 Report of Cesc. C. E. Conner, 
Cashme 


se of Sulfaguanidine. E. S. Sarvis, 


41:221-258 (July) 1942 


Dr H. B. Stone, Baltimore.—p. 225. 

*Lesions of Vitamin Their — ant and Chro- 
nicity. J. V. II — a Ore.—p. 2 

Vitamins Are Not What I Thought. LTL Fir. Cheadle, Calif.— 
p. 233. 

Roentgen Diagnosis of Lesions of Gastrointestinal Tract. G. W. 
Holmes, Boston p. 235. 

Treatment of Congenital Clubfoot in Children. J. B. Davis, Portland, 


Ore.—p. 238. 
Thrombhcembolic. Phenomena: Practical Considerations of Therapy. 
M. I. Johnsen, Baltimore.—p. 241. 


ic Keratoconjunctivitis: Superficial Punctate Keratitis. A. F. 

de Roetth, Spokane, Wash.—p. 246. 

Contra of Fertility Without Contraception. J. V. Schwind, Tacoma, 

Mash. 248. 

Lesions of Vitamin A Deficiency.—During the course of 
treating vitamin A deficiency, Straumfjord has observed that 
not only the lesions of follicular hyperkeratosis but other lesions, 
at the present time not attributable to vitamin & deficiency, 


Blood Volume in Some Common Clinical Conditions. G. R. Meneely, 
1 J 

Brock and FE I. Schnatz, Buffalo.—p. 1241. 
Medical and 

llenberg 
Katlons—tenal carDuncic ald perircnal abscess—are | 
diagnosed until a high morbidity has been produced. In most 
cases the invading organism is Staphylococcus aureus, which 
reaches the kidney by the blood stream from some peripheral 
infection. A careful search for peripheral infection affords the use idabo.—p. 200. : 

Treatment of Brucellosis by UU 
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such as corns, keratosis and acne vulgaris, disappeared. A 

telogic feature common to these conditions is a local increase 
im cornification. The incidence of the common cold and the 
course of chronic sinus infection are likewise so 
influenced when 100,000 units of vitamin A is given for two 
years or more that it is difficult to escape the conc that 
pathogenesis. The follicular hyperkeratosis back, 
clbows, buttocks, calves of the legs and 
of the thighs and arms. These are the areas on 
weight of the body rests during sleep and in 
of blood and vitamin A is diminished. 


is not observed until a lapse of many months to 
years. Many other agents 


only when they are positive. When the tests are negative 
will not exclude the possibility of local sites of vitamin A 
deficiency. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
28:27 (July) 1942 


R. U. Patterson, Oklahoma City.—p. 277. 
Protection of Children Against Tuberculosis. H. L. Dwyer, Kansas 


F. D. Sin 


City, Ma—p. 282. 

Transfusion — and Iscitmmaunization (Rh Factor). 
clair, Tulsa.—p. 286. 

Injection of Varicose Veins. R. O. Atchley, Tulsa.—p. 288. 


Pennsylvania Medical Journal, Harrisburg 
45:897-1024 (June) 1942 

Surgery in Presence of Pulmonary 7 E. S. Welles and 
B. K. Etsten, Saranac Lake, X. .. 907 

Pennsylvama Methods and Policies in Venereal I ‘sease Control. J. H. 
Stokes, Philadelphia.—p. 913. 

Contact Dermatitis. L. Hollander, A. Fisher and F. J. Krugh, Pitts- 
burgh.—p. 920. 

Preoperative Care of Patient with a Disease. D. Macdonald, 
St. Catherines, Ont., Canada.—p. 9 

Kecurrent Brhary Tract Disease to Previews Cholecystic 
Operations. II. I. Foes, Danville.—p. 934. 

Cutaneous and Oral Manifestations of Deficiency of Water Soluble Vita- 
mins. I. F. Machella, Philadelphia.—p. 941. 

late Postpartem Complications, (. N. Ballentine, Williamsport.—p. 944. 

and Treatment of (Osteoarthritis of Hip, with Special 
Emphasis on Pin Arthrodesis and Cup shea. Pr. H. Harmon, 
Sayre.—p. 948. 

Bee Venom in Treatment of 2 Arthritis: Comparative Study. 
A. Cohen, A. J. k. Pearah, 
Keading, and «©. J. Best, 42 

Relation of Hormones to Development X. S. Hastings, 
Philadelphia p. 900. 

Feeding the Sick Child. Elizabeth Kirk Rose, Philadelphia.—p. 965. 

Differential Diagnosis of Dyspnea. F. J. Gregg, Patsburgh.—p. 968. 


48:10 28-1152 (July) 1942 
Analysts of Forty Nine Cases of Acute Anterior Poliomyditis. G. B. 
Lemmon Jr.. Danville.—p. 1039. 
Erythrocyte Sedimentation Test. M. F. Belk and Margaret K. Wilson, 
Philadeiphia.—p. 1045. 
Pregnancy Complicating Carcinoma of Breast. H. A. Power, Pittsburgh. 


3049, 
Treatment of Compound Fractures. C. M. Smyth Jr., Philadelphia.— 


Diagnesis and Treatment of the Uneenesions Patient. D. R. Murdock, 
Greensburg.—p. 1066, 


Physiological Reviews, Baltimore 
22: 205-290 (July) 1942 
L W. E Le Gros Clark, 
Oxford, England.—p. 205 
Ticoue Changes in Vitamin Deficiencies. S. B. Wolbach and O. A. 
Bessey, Resten p. 233. 
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Public Health Reports, Washington, D. C. 


57: 959-986 (June 26) 1942 


Chronic Deficiency of (1) Caletom, (2) Vitamin C and (3) Both Calciam 
and Vitamin C in Monkeys. H. F. Fraser.—p. 959. 

Mouth Lesions in Monkeys Asccociated Chronic Deficiency a 
Calcium, — Dosh Caliam sed Vitamin * 
Fraser and N. HM. Topping.—p. 


$7:987-1014 (July 3) 1942 


Pathology of Artificially Induced Monkey— With and Without 
Deficiency. —p. 987. 

— and R. — 
Current Needs for Health Personnel. G. 


—p. 997 
$7: 1015-1046 (July 10) 1942 


with Meningococeus Toxins in 

on Phagocytic Act of Normal Human 
Blood on Meningocecci in Relation to “Skin Test” with Meningococeus 
Toxins. Sara K. Branham, A. F. Hitchens and M. 


57: 1047-1078 (July 17) 1942 


of Boys. 


of Sewage Purification: XVI. Determination of Dissolved 
Oxygen in Mixtures. C. C. Ruchhoft and 
0. K. Macak p. 1047. 
N. v. 
20:1 126 (July) 1942 
„ Disease and Lymphosarcoma in Bone. Vieta, 
raver, New 
ork.--p 
s in Roentgen Therapy for nes Disease and Lymphosar- 
coma. A Rochester, Minn.—p. 16. 


Cases. H. b. Dowb and Il. Jones, . 27. 
*Cancer of Lung in ay 


Radium Poisoning. il roit.—p. 39 
Jejunoileitis. M. I. Suseman and E. Wachtel, New 
ork.—p. 48. 
tous Basal Cell Carcinoma of Tongue (Salivary Gland 
Tumor). 


I. Lampe, Ann Arbor, ea. 54. 

Calcified Cystic Tumor of . J. Culver, C. Becker and R. C. 
— —p. 62. 

Present 8 


tus of in Chronic Paranasal Sinusitis. 
F. K. — and I. Ore.—p. © 


*Chrome Leukemia: Seatiociont Study of Symptoms, Duration of Life 
and Prognosis. L. M. Pascucei, N ork 

Interesting Suit. 

Respiratory Tract. 


— 


Changes in Central Nervous System of Goldfish Irradiated in of 
Water Phantom. F. Eliinger and C. Davison, New York.—p. 92. 
Cancer of Lung in Infancy.—Only | case of primary car- 
cinoma of the lung in infancy was found among more than 
14,000 necropsies performed at Cleveland City Hospital in, 
the last twenty-cight years. The patient, an infant of 17 months,” 
Hauser states, had been ill for five months and the true nature 
of the disease was not suspected. On the basis of a diagnosis 
of “whooping cough” i 


Spleen. 


P. L. 


been enough evidence to suggest the presence of a new growth, 
for even later, when the lesion was well advanced, thé roentgen 
signs were interpreted as due to pleural fluid. The antemortem 
clue to the diagnosis came when attempts to aspirate the left 
pleural cavity proved ineffective. It seems more probable that 


uenzal infections may be factors in causing metaplasia 
of bronchial epithelium with subsequent development of cancer. 
The logical treatment is early surgical extirpation. 


from shoes and clothing. The disappearance of corns and cal- 
losities has been so regular that it cannot be ascribed to 
fortuitous changes in footwear, occupation or other such factors. 
However, the rate of response is extremely variable. At times, 
massive desquamation is relatively rapid, but usually the effect 
vitamin A. General tests for vitamin A deficiency have value 
* 
. 33. 
ward of a hospital, and bronchopneumonia was diagnosed. If a 
roentgenogram had been made there might or might not have 
genital basis rather than on an acquired one. Avitaminosis A 
p. 1051 
Management of Scabies. J. W. Barr and W. F. White, Johnstown.— 
p. 1055 OF presents an analysis Of 
Ovarian Cysts Complicating Pregnancy. R. C. Nucci, Pittsburgh.— patients with myeloid and 64 with lymphatic leukemia given 
roentgen therapy at the Presbyterian Hospital between 1919 
and 1940. The usual supportive measures, the most important 
of which was transfusion, were employed when indicated. The 
treatment was in all cases individualized, as the aim was not 
only to reduce the leukocytes and to shrink the palpable masses 
but also to maintain the patient in an optimal state of well 
being and efficiency for as long a period as possible. The 
average age of the patients with myeloid leukemia was 41.1 
years and of those with lymphatic leukemia it was 49.6 years. 
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carbonates, had been added to the milk. The plant which tant factor in causing an apparent hemodilution following the | 
supplied the milk employed inadequate pasteurization equip- injection of soluble pentobarbital. The blood pressure was more 
ment for the processing of that portion of the milk shipped to rapidly reduced to a shock level in the splenectomized than in 
Oklahoma City and vicinity. The subsequent contamination of the nonsplenectomized dogs. The reservoir function of the 
the milk was believed to have been due to an employee with spleen was probably its chief contribution. In the absence of 
infected cutaneous eruptions on his hands, arms and face who the spleen the injection of soluble pentobarbital delayed the 
capped the containers by hand. decline of blood pressure to a shock level. The effective mech- 
anism of the soluble pentobarbital is not known. The animals 
Surgery, St. Louis in which shock was delayed the longest were those given the 
Effect of Adrenal Cortical Hormones in Hemorrhage and Shock. J. Fine, exas State Journal Medicine orth 
J. Fischmanr and H. A. Frank, Boston.—-p. 1. T J of Fort W 
*Therapy of Shock in Experimental Animals with Plasma Protein Solu- 38:185-244 (July) 1942 
I. Comcentrated Piaema Hemodiluting Agent in Shock. * ‘ ie 
Muirheed, C. T. Ashworth and J. M. Hill, Dallas, Texas— LI 4K 
p. 14. Problems of Military Importance in Preparation and Use of Desiccated 
Modified Technic of Surgical Ligation of Patent Ductus Arteriosus. Plasma or Serum. J. M. Hill and K. E. Muirhead, Dallas.—p. 195. 
A. S. W. Tourofl, New York.—p. 24. *Rationale of Use of Concentrated Plasma Protein Solutions in Treat- 
Ligation of Patent Ductus Arteriosus: Report of Successful Case. ment of Hemategenic Shock. K. K. Muirhead, J. M. Hill and C. T. 
Aeterior Distal remity : Report . artime Use of Plasma. D. Tigertt, Sam Houston.—p. 
F. J. Con, New a” and Nitrogen Metaboliom. M. M. Minter, San 
11. 
of These Findings. T. Horwitz, Philadelphia._p. 46. <i 
T. Findley, Etta Clinton and J. C. Edwards, St. Louis p. 64. — — 
Thoracoplasty Through Short Lateral and Posterior Incisions. R. M. M. Herman, Kerrville—p. 219. . 
Wylie, F. B. Berry. New York, and D. W. Waterman, Knoxville, Newer Conceptions of Mechanism of Heart Failure. J. T. Roberts, 
Tenn p. 68. Galveston.—p. 221. 
*Shock in Control and Splenectomized Animals Under Ether and Pento- Erysipeloid: Report of Case. K. h. Ritchie, Galveston.—p. 226. 
barbital Sodium Anesthesia. D. R. Kendrick Jr. and A. Uihlein, Relationship of Medical Profession to Public Heaith in War. A. C. 
Rochester, Minn.—p. 76. Scott, Temple. p. 228. 
Some Observations Rate of Absorption f arious issues. 
N. B. Shumacher Jr. Baltsmore.—p. 81. Concentrated Plasma Protein Solutions for Hemato- 
Reconstruction for Traumatic Denudation of Penis and Scrotum: Report §enic Shock.—Muirhead and his co-workers discuss the type 
AWA LT, LL . of shock in which there is a decrease in the effective circulat- 
Obstetrics. K. W. Nelson and C. G. Collins, New Orleans.—p. 199. itself brought about by loss of w blood, plasma 
Intrathoracic Esophagojejunostomy for Total Gastrectomy with Lower into the tissues through damaged capillaries or by both factors. 
Esophagectomy for Carcinema. H. W. Meyer, New York.—p. 115. Blalock has termed this hematogenic shock. The cause of the V 17 
n . shock can be frequently differentiated on the basis of the pre- 1942 
ment. euhof, New — . 
Operation for Large Midline Merle. L. v. events and the physical signs presented by the patient. 
Rush and I. I. Rush, Meridian, Miss.—p. 133. proper use of fluid therapy intravenously requires an under- 
Simplified Method for Formation of Artificial Vagina by Split Skin Standing of the distribution of fluid in the body and a knowledge 
Graft. Report of Case. N. Owens, New Orleans.—p. 139. of the abnormal changes occurring during hematogenic shock. 
Plasma Protein in Shock.—The fact that concentrated Ide fluids in the body are cellular, interstitial and circulating. 
plasma is able to increase the blood volume in severe post- In spite of complications in shock the deficient blood volume 
, : must be adequately and rapidly replenished if shock and com- 
hemorrhagic and traumatic shock was demonstrated by Muir- — : 
head and his associates on 20 dogs in the posthemorrhagic shock plications are to be overcome. The solution best capable of 
- ; accomplishing this should at least increase the blood volume 
group. Sixteen of the animals received concentrated plasma and : N : 
rapidly, encourage a greater cardiac output and peripheral vol- 
4 normal plasma. That concentrated plasma caused hemodilu- : : 
Seong - ] ume flow, be retained in the vascular system, reverse abnormal 
tion in each case was reflected by a drop in the specific gravity physiologic mechanisms, be accessible, be easy to handle and 
of the whole blood and a decrease in the erythrocyte count, to administer rapidly and should have no harmful post- trans- 
hemoglobin concentration and hematocrit reading. In several fusion consequences. When concentrated protein solutions are 
instances hemodilution occurred within five minutes after the used, new vigor seems to be added to fluid therapy. Concen- 
injection of the plasma. During the hemodilution the specific trated protein therapy is the same whether concentrated plasma, 
gravity of plasma remained about the same, meaning that fluid concentrated serum or concentrated albumin solutions are used. 
was withdrawn into the circulation. The elevation in the blood The rationale for all these solutions is that by the increased 
pressure paralleled this hemodilution. Normal plasma produced osmotic properties such solutions encourage the entrance of . 
similar results. The response of several animals was uniavor- fluid into the blood stream in the early phases. Later, when 
able; this was characterized by rigor, lack of elevation of the fluid appears to shift into cells, the concentrated solution tends 
blood pressure or even sudden death. In subsequent experiments o reverse this shift. Experimental evidence suggests that 
on normal unanesthetized animals it was observed that ill effects Cellular water is available for the increase of plasma volume 
followed rapid intravenous injection of concentrated in normal animals when concentrated serum is injected intra- 
— — * ; — venously. Problems concerned with the therapeutic effective- 
that the small quantity of soluble pentobarbital (given donor . : . 
’ ness of concentrated solution, the possibility of reactions and the 
dogs) in the plasma was also a factor. As a final check, dog 1714 - 
2 . possibility of harmful dehydration must be completely answered 
plasma containing citrate-soluble pentobarbital was dialyzed at , 7 
; : . before this type of therapy is generally accepted. Harmful 
low temperature against isotonic solution of sodium chloride. ; ; 
After 3 did in eff dehydration following concentrated plasma therapy has been 
After sufficient dialysis the plasma did not produce ill effects. overemphasized in the past. Treatment in the early phases of 
Shock in Animals Under Anesthesia.—Kendrick and Uih- the oligemia is urged. 
lein performed experiments on dogs with ether and pento- Significance of Heart Murmurs in Candidates for Naval 
barbital anesthesia. Their results indicate that as little as 10 mg. Aviation. — Of 100 naval aviation candidates referred for an 
of soluble pentobarbital per kilogram of body weight was effec- opinion as to their cardiac status because of heart murmurs, 
tive in delaying the decline of the blood pressure to a shock level Mitchell considered the condition in 80 to be functional. Of 
even though intestinal manipulation and ether anesthesia had the 20 with an organic disorder 2 had definite mitral stenosis, 
caused a concentration of hemoglobin indicative of impending 2 hypertension and 1 complete heart block. If these were 
shock. It was again demonstrated that the spleen is an impor- eliminated from the material studied the percentage of func- 
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26: 289-336 (July) 1942 


Collected Works of C. H. Usher: Contribution to 
Ophthalmic and to I 


* 2 in Postoperative Ocular Sepsis. A. M. Mactiilli- 
4 Lighting for Protection ta Wartime. C. K Ferree and G. Rand. 
310. 


Melanotic Sarcoma of Conjunctiva: Case. M. Tomkin.—p. 314. 
Seme Observations on Surgical Treatment of Concomitant 
M Folger.—p. 318. 


Holmes. — p. 

Traumatic Perf of Intestine as Complication of Inguinal Hernia. 
J. Bruce.—p. 385. 
“Glomus Tumor. Constance M. Ottley.—p. 387 

Primary Carcinoma of Ureter: Case. E. —p. 392. 
"Proliferative and Lesions of Male Breast: Notes on Two Cases 
of Proliferative Mastitis in Stilhestrol Workers. R. M. Scarf and 
C. P. Smith—p 

Operation for I of Independent Extension of Ring 
Finger for Pianists. C. G. Batty-Smith—p. 397 

Muceid Adenocarcinoma of Urinary Bladder Spencer. —p. 400. 


Glomus Tumor.—Ottley reports the occurrence of a glomus 
tumor in an uncommon site, the neck. The patient, a man aged 


A diagnosis of glomus tumor was made, and the mass was 
shelled out from the subcutaneous fat and removed with the 
attached ellipse of skin. 

Lesions of Male Breast.—Scarff and Smith record the 
incidence and microscopic picture of the various types of lesion 
in the male breast for which mastectomy has been performed. 
Their material consists of 65 specimens from partial or total 
mastectomy in the male. Two of them are of particular inter- 
est in that they were from workers in dicthylstilbestrol, in each 
of whom hypertrophy of one breast has occurred. There were 
15 carcinomas arising in the gland tissue of the breast, 3 sar- 
comas, 1 rodent ulcer of the ni i 


1172 


of chronic mastitis in men only half as frequently as in women. 
Only 3 breast sections examined and classed under chronic 


noticed three to four weeks after this work was started 
lasted until it was di 
subsided. Biopsies, 
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from which the men are drawn and on the varying standards 
of diagnostic criteria. For an accurate investigation of dyspepsia, 


Medical Journal of Australia, 
1:569-590 (May 16) 1942 


5. . 
Military Medical Emergencies. S. F. McDonald.—p. 576. 
Clinical Diagnoses Contrasted with Postmortem Findings. J. B. Cleland. 


149:1-64 (April) 1942 
Early Diagnosis and Treatment of Senile Mental Disorders. D X. 


ion of Prostate. W. K M Mam . 45. 
Minor Surgery: XII. Treatment of Minor Wounds. C. PF. C. Wakeley. 
—p. 80. 


Quarterly Journal of Medicine, Oxford 
21:77-120 (July) 1942 
Azotemia in Gastroduodenal Hemorrhage: 


Mack 77 

Chronic Peptic Ulcer of Esophagus and Its Association 

genitally Short Esophagus and . C. S. Dick 
and A. Hurst p. 105. 


South African Medical Journal, Cape Town 
16:173-196 (May 9) 1942 
Preliminary Estimate of Cost of Institutional Medical Services im South 


C. w. . van der Post. p. 182. 
Ovale Infection: Case. Maria I. du Toit. 182. 
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patients had ceased handling the estrogen, revealed a definite 
* 4 f degree of epithelial overgrowth in the acini and ducts with, in 
An asterisk (*) before title indicates that the article is abstracted places, solid acinar formation, but no definite invasion of inter- 
below. Single cose reports and triste of sew drugs are tissue by epithelial cells. The only other reference in the 
ritish Journal of Ophthalmology London literature on the effect of estrogen on the human male breast is 
B J * . that of Dunn, who reports gynecomastia following therapy with 
diethyletilbestrul. 
uman 
Lancet, London 
Lymphoma of Orbit: Report of Case. T. I. Hine.—p. 297. 1:725-754 (June 20) 1942 
Scleroker Phosphorus of . TT. X. Lyle and 
Treatment of Recent War Wounds: French and Spanish Methods, 
Orthoptic Interest: Two Cases. K. B. Alabaster, C. Redd and HM. Frochaud.—p. 725. 
M. Tree.-p. 304. "Differential Diagnosis of Dyspepsia: Analysis of 217 Service Cases. 
A. M. Gill, F. R Berridge and R. A. Jones.—p. 727. 
Tating in Military Hygiene. B. Allnutt.—p. 733. 
Differ of —According to Gill 
vice of dy i on diff in the age 
29:365-452 (April) 1942 gastroscopy and the mucosal pattern technic of roentgenography 
= RR Case. are necessary. Investigation at special centers is advantageous. 
ek 4 — f eon p. 371. The repeated examination of service men with dyspepsia is detri- 
Histologic Condition of Nerve Autograft in Man. H. J. Seddon, J. Z. mental to them and fosters the latent neurotic element; it is also 
uneconomical. Outpatient investigation, being incomplete, is 
valucless if it proves negative, as the patients drift from hos- 
pital to hospital, where contradictory conclusions are often 
reached because diagnostic standards vary. The formation of 
special centers for the investigation of men with dyspepsia would 
solve this problem. Of 217 service patients with dyspepsia 
admitted to a hospital within three months under comparable 
conditions only 28.5 per cent showed peptic ulceration, whereas 
Fractures of Olecranon Process. D. Wainwright.—p. 403. 47.5 per cent had gastroduodenitis; in 16.5 per cent no organic 
Semilunar Cartilages. I. F. MceMurray.—p. 407. lesion was found 
Treatment of Cardicspasm by Heller Type of Operation, with Special ‘ 
Reference to Choice of Operation, Its Indications and Technic: Report 
on Three Personal Cases. D. Barlow.—p. 415. 
Observations on Choledochaducdenal Mechaniom and Their Bearing on 
E 
38, stated that ten or twelve years before he had a boil on 
the back of his neck, which was incised. Ever since he had —p. 579. a 
noticed a small swelling at the site of the incision, which £:591-610 (May 23) 1942 
slowly increased and was always acutely sensitive to touch: its 41 2 som a ee — Adenoma with End 
mere contact with the collar provoked severe pain shooting up Crane Cell Carcinoma of Ovare. Report of C 118 
the back of the head. On palpation a slightly raised, blue, 86. 
cystic globule looking like a small whortleberry embedded in Measurement of Drying Capacity of Wind. C. E. Corlette.—p. 597. 
the skin was found to be the superficial part of a considerably 
larger firm, rounded tumor lying in the subcutaneous tissue. Practitioner, London 
Henderson.—-p. 1. 
Syphili« of Nervous System. M D. Nicol.—p. 7. 
Schizophrenia: Early Diagnosis and Treatment. N A. Noble.--p. 14. 
Indications for Admission to Mental Hospital. T. Tennent.—p. 22. 
Minor Degrees of Mental Defect. D. R. MacCalman.—p. 27. 
Hydration and Dehydration in Health and Disease S. W. Smith. 
b. 34. 
and 2 of them were from the 2 diethylstilbestrol workers, who 
had been handling it or its precursors for twelve and ten weeks, 
respectively. Tenderness and enlargement of the breasts was J. —— 
and it Triple Dye Treatment of Burns and Sealds. A. E. Dreosti.—p. 181. 
Mistaken Injection of Pentothal Sodium into Aberrant Ulnar Artery: 
ee 
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learning from safe and truthful sources. 1 
rr high school boys and girls indicated 
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QUERIES AND MINOR NOTES 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 


UNLESS SPECIFICALLY STATED 


Every Lerree MUST CONTAIN THE WRITER'S NAME AxD 


ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


Queries and Minor Notes 
Deaths from Cerebral Hemorrhage and Softening 


THE ANSWERS HERE PUBLICHED HAVE SEEN PREPARED SY court 
Tat po NOT, HOWEVER, SEPRESENT THE OFiNIONS OF 
(Five year average, lu l, thirty-one day equalized month basis) 


ANY OFFICIAL BODIES 
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Oct. 3, 1942 
MIATUS WERNIA 
25 @ men whe is now 34, fect 10 inches 
195 pounds (88.5 Kg.), noticed precerdic! pale 
exertion. The pein wes dull end would contiange 
sherp spesms of lasting fer @ second would 
of constriction or very severe goin. The pele 
Gating enertion. The site of the pele wes ia 
the certic area, of the apex or about 2 inches 
te et epen, end eccosionsily the pele wes referred te ofl 
fhagers end the left erm. The fingers most commenty feeling numb were the 
thumb, the index finger end the middle finger. During the past year the 
hes been mere severe end mere constent, cltheugh there wes @ peried 
of three months twe years age during which the pein was The 
petient of this time was very busy end overworked; otherwise there wos 
little change ia bis mode of life. Smoking hes curious effect on the goin, 
Giving rise to it quickly efter twe cigerets are smoked. if many cigarets 
ere smoked ofterwerd there is ne pein, it The 
pele occasionally is decreased by glyceryl trinitrate end sometimes is aot 
ottected. The potion? dees aot sow smoke end he fects better, bet 
the pore continues. After he éncentinved smoking the pein catively ceased 
fer ebeut five end then come beck. The physical is 
megetive. The chest is clear by eneminetion except fer “Surry” 
cuttine of the pericerdiel sec. The heart is act enlarged. The pulse rote 
veries from 70 te 160 of rest. The heart sounds sermel except fer 
The bleed 
twe 
= 
ow, and 1 
s, how 
over a long period. 
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MASTURBATION AT HIGH SCHC 4 
Whee con be dene fer 
might For the school phy 
The subject of masturbation in 
quite differently from a 
s supposed to be the cause « 
g all authorities 88 
who believe that it is not tus 
with the boy's training and eccumutetion of turther che dete en this 
iously degraded and to caw in the light 
develop some sort of anxicty 5 
textbooks of genitourinary disease 4; ciety 
ice as being a dangerous one, 
to regard masturbation 
it is safer for a boy to — 4 
participate in illicit sexua a number of rete 
If we suppose that the practice is serious! — 1 fa sults with vitamin D 
con te dene cheat & dihyd — 
claim that exercise, recreation or heavy employment rotac * R 
the desire to masturbate is utterly foolish, becau — D 
t py reheves arthritis im women. retore re is no rming evidence tor Dr. Criles clams tor a igh p 
reason to believe that it would help elderly men suffering from of cures in both hyperthyroidism and peptic ulcers by! 
the same disease. adrenal denervation. 
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